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Many people rely on the length and quality of life that our population experiences. Life 
Insurance companies need accurate mortality predictions to estimate appropriate prices for 
policyholders. Politicians need to know how to improve the quality of life in their districts to better 
lobby for their constituents' interests. Even you and I both need to know what health factors can help 
us lead longer and happier lives. To understand what affects the length and quality of our lives, interest 
groups study the correlation between different health-related statistics. One such group is the Robert 
Wood Johnson Foundation, who seeks to improve the health and health care of all Americans ("About 
RWJF"). To do so, they publish a County Health Rankings & Roadmaps report each year with the 
University of Wisconsin Population Health Institute that ranks the health of each county in America 
based on a health outcome score. By doing so, this pairing hopes to solve health problems by creating 
healthier communities beyond the health care system ("About the Program"). 
The health outcome score mentioned is equally weighted between mortality (length of life) and 
morbidity (quality of life). To calculate it, data from three different variables is compiled: premature 
death, health-related quality of life, and birth outcomes. While these variables are important to 
determine the length and quality of life in our communities, I believe that others exist that can help us 
better predict our health outcomes. Fortunately, the County Health Rankings & Roadmaps also records 
data about many other county health factors. These include everything from the socio-economic status 
of the county, to the prevalence of sexually transmitted diseases or diabetes among its residents. All of 
this data though is not included in the calculation of the report's health outcomes scores. Therefore, I 
will complete a regression on these health factors with the three variables that comprise the health 
outcome score to determine if any are correlated with mortality and morbidity. While my results will 
not conclude causation, I hope that they will spark conversation among health-oriented interest groups, 
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and help the life insurance companies, the politicians, and you and I have a better understanding of our 
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Introduction 
Each year as a joint project between the Robert Wood Johnson Foundation and the University of 
Wisconsin Population Health Institute, researchers publish the County Health Rankings & Roadmaps 
report. This report ranks the health of each county in America based on a health outcome score. To 
generate this score, data from different variables and measures is normalized and compiled. In addition 
to these rankings, the County Health Rankings & Roadmaps records data about many county health 





Motor vehicle crash death rate 
Sexually transmitted infections 
Teen birth rate 
Uninsured
. 
Primary care physicians 
Dentists 
Preventable hospital stays 
Diabetic screening 
Mammography screening 
High school graduation 
Some college 
Unemployment 
Children in poverty 
Inadequate social support 
Children in single-parent households 
Violent crime rate 
Daily fine particulate matter 
Drinking water safety 
Access to recreational facilities 
Limited access to healthy foods 






Rural vs. Urban Living 
Diabetes 
HIV Prevalence Rate 
Premature Age-Adjusted Mortality 
Child Mortality 
Infant Mortality 
Mental Health Providers 
Health Care Costs 
Uninsured Adults 
Uninsured Children 
Could Not See Doctor Due to Cost 
Median Household Income 
High Housing Costs 
Children Eligible for Free Lunch 
Homicide Rate 
Commuting Alone 
Access to Pa rks 
Despite this extra data, these health factors are not used to generate the health outcome scores 
mentioned above. Thus, my analysis will look at which health factors are correlated with the two 
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measures of this health outcome score: mortality and morbidity. Using data from the County Health 
Rankings & Roadmaps sources, my model will show what health factors-independent variables-have 
weak and strong impacts on mortality and morbidity-dependent variables. Throughout this analysis, 
my main problems of concern are multicollinearity and heteroscadasticity. The former because many of 
the independent variables represent similar health factors, such as Access to Recreational Facilities and 
Access to Parks, or Diabetic Screenings and Diabetes. I plan to verify this problem by correlation 
matrices and Variance Inflation Factors. The latter is a concern because my data is cross-sectional, 
which is often subject to biased standard errors, and thus will likely result in invalid tests of significance. 
I plan to fix this problem using the Bresuch-Pagan Test and White's heteroscadasticity-consistent 
standard error estimates. 
6 
Review of Literature 
As mentioned in the introduction, the County Health Rankings & Roadmaps is a joint venture 
between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health 
Institute. The former is a 35-year-old philanthropy that focuses on the pressing health issues facing our 
country to improve the health care of all Americans. By working with a group of organizations and 
individuals, the Foundation identifies solutions to these health problems and attempts to achieve 
comprehensive, meaningful and timely change (liThe Team"). And the latter is a division of the 
University of Wisconsin School of Medicine and Public Health that translates public health policy and 
research into policy and practice (liThe Team"). The Institute addresses health problems that are 
important to the public, the providers, and the government. They also promote research partnerships 
between the academic community and the private-sector, and make public health contributions of their 
own. 
This pairing produces the County Health Rankings & Roadmaps report that "helps communities 
create solutions that make it easier for people to be healthy in their own communities, focusing on 
specific factors that we know affect health, such as education and income ("About the Program")." To 
promote leadership and action in these communities, the report ranks the health of every county to 
show what the public can do to create healthier places to live better and longer. Using available data, 
the report measures the overall health of each county based on different factors of mortality and 
morbidity. The results of which "have been used to garner support among government agencies, 
healthcare providers, community organizations, business leaders, policymakers, and the public for local 
health improvement initiatives ("About the Program")." 
The County Health Rankings & Roadmaps uses a two-fold approach to rank the health of each 
county. First, it calculates a health outcome score. To compute this, the report weights mortality (the 
length of life) and morbidity (how healthy people feel while alive) equally. The variable used to 
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determine mortality is premature death. "Measuring premature mortality, rather than overall mortality, 
underlies the intent of the County Health Rankings to focus attention on deaths that could have been 
prevented ... [and] resources [that] can be targeted toward strategies that will extend years of life in 
communities ("Premature Death"). To measure premature death, the County Health Rankings & 
Roadmaps choose years of potential life lost as a statistic. This is because the calculation is more 
conducive to the logic of premature death rather than other death rate statistics. 
Two variables are used to determine morbidity. First is the health-related quality of life. This is 
important because individuals care not only about the length of their life, but about the quality of their 
life too. To measure the health-related quality of life, the County Health Rankings & Roadmaps choose 
three different statistics: percent of adults reporting poor or fair health, average number of physically 
unhealthy days, and of mentally unhealthy days per month. While "there is no 'gold standard' or clear 
criterion for the validity of self-reported health ... it is among the most frequently used health indicators 
in sociological health research (Jylha)." The second variable used to determine morbidity is birth 
outcomes, and is measured by the percent of all births that have low birth weight (less than 2,500 
grams). This statistic represents the child's exposure to health risks and his present and future quality of 
life ("Birth Outcomes"). It also shows the maternal exposure to health risks during the pregnancy-such 
as health care, socio-economic environment, etc.-as well as the potential for growth, cognitive 
development, cardiovascular, and respiratory problems ("Birth Outcomes"). 
America's Health Rankings is a similar report which ranks each state in American based on 
health outcomes. This report is published by the United Health Foundation, America's Public Health 
Association, and Partnership for Prevention ("About the Report"). The United Health Foundation was 
established by United Health Group as a private non-profit foundation dedicated to improving health 
and health care ("About"). The foundation strives to expand access to health care and improve medical 
outcomes and the well-being of communities ("About"). America's Public Health Association (APHA) is 
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an organization of over 30,000 public health professionals who strive to "improve the health of the 
public and achieve equity in health status C'The New APHA.")." Partnership for Prevention is a 
"nonpartisan organization of business, non-profit, and government leaders working to make evidence 
based disease prevention and health promotion a national priority ("About Us")." These leaders include 
"corporations, trade associations, non-governmental organizations, patient groups, associations of 
health professionals, healthcare delivery organizations, and government agencies ("About Us")." 
The mission of America's Health Rankings is almost identical to the County Health Rankings & 
Roadmap's. As defined by the United Health Foundation, "the ultimate purpose of America's Health 
Rankings is to stimulate action by individuals, elected officials, health care professionals, public health 
professionals, employers, educators, and communities to improve the health of the population of the 
United States ("About the Report"). To do so, the report attempts to promote conversations among 
leaders and share information between citizens, so the above mentioned individuals can advance the 
healthiness of their state. 
Similar to the County Health Rankings & Roadmaps, the America's Health Rankings report 
calculates a health outcome z-score to rank each state. This z-score is comprised of four health 
determinants and eight health outcomes which determine the overall health of the state. 
"Determinants represent those actions that can affect the future health of the population, whereas 
outcomes represent what has already occurred, either through death, disease, or missed days due to 
illness ("About the Report")." All of the determinants and outcomes are listed with their corresponding 
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Measure Weight Effect 
Diabetes* 2.0% Negative 
Poor Mental Health Days** 2.0% Negative 
Poor Physical Health Days** 2.0% Negative 
Geographic Disparity* 5.0% Negative 
Infant Mortality* 5.0% Negative 
Cardiovascular Deaths 2.0% Negative 
Cancer Deaths 2.0% Negative 
Premature Deaths** 5.0% Negative 
These determinants are similar to the "health factors" used by the County Health Rankings & Roadmaps. 
The measures listed beneath each determinant are similar to the "measures}} used by the County Health 
Rankings & Roadmaps to calculate the health factors. And the outcomes above also correspond with 
"health outcomes" in the County Health Rankings & Roadmaps report. 
Overall, the County Health Rankings & Roadmaps report and the America's Health Rankings 
report are similar. They both promote similar missions, and are organized by non-profit institutions and 
community leaders. Both reports give logical explanations for why each of the health 
factors/determinants is included in the data set, and give a detailed description about where they 
obtained and how they use their data. Because of these similarities, the reports analyze many of the 
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same health-related variables. All of the variables denoted with a * or ** in the above table are 
included in both reports. The distinction between the two is that variables with only one asterisk will be 
used as independent variables in my models, whereas those with two asterisks will be used as 
dependent variables. Both of these variables will be discussed in the next section. 
Other support for my model can be seen in the World Health Organization's (WHO) World 
Health Report. The World Health Organization is a specialized agency of the United Nations that is 
concerned with international public health ("About WHO"). In their 2000 report the WHO chose to use 
more evidence-based data and focus more on health care systems. As stated in the opening letter by 
the General Director, Dr. Gro Harlem Brundtland, the "defining purpose [of the report] is to improve and 
protect health (Musgrove III)." But the report was also rearranged with the intent to "help policy­
makers to make wise choices" about the health care systems in their country (Musgrove IX). The report 
recognizes that improving the health system is the ultimate objective, but not the only one. In fact, the 
report attempts to recognize "good health, responsiveness to the expectations of the population, and 
fairness of financial contribution (Musgrove XI)." By doing so, the report can analyze both the goodness 
and fairness of the health system. Progress towards these can be achieved by actions of "service 
provision, resource generation, financing and stewardship (Musgrove XI)." 
Recognizing and fixing dysfunctional health service organizations were the main topics of the 
service provision action. There are pros and cons for both public and private institutions to fill these 
voids, but the decision relies on the autonomy, accountability, market exposure, and mandates imposed 
on them in the health system (Musgrove 65). With respect to resource generation, the imbalance 
between investment and recurrent expenditures in the healthcare system was most important. While 
solutions will be different for developed versus undeveloped countries, the report suggests that 
documenting resources will improve cost information and accounting systems that can better fix 
resource imbalances (Musgrove 90). The report then suggests that the key concern of financing is 
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fairness. That risk should be diversified among the healthy and sick, fragmentation of funds should be 
eliminated between the rich and poor, subsidies should be directed towards the less fortunate, and that 
strategic planning is necessary to establish a level of fairness {Musgrove 93}. Stewardship, particularly 
of the government, is considered by the report to be the most important action item to address issues in 
the health system. It is the responsibility of the government to recognize principal players in the health 
care system, gather intelligence about the population, identify public policy problems and asses what 
are the best solutions for these problems {Musgrove 137}. 
Overall, the report addressed many issues that apply to the data used in the County Health 
Rankings & Roadmaps and America's Health Rankings reports. For instance the services discussed 
above are represented through variables such as the number of primary care physicians or mental 
health providers and the percent of the population receiving diabetic or mammography screenings. The 
number of preventable hospital stays is directly related with the resources discussed in the World Health 
Report, as countries with future-oriented health facilities are more apt to resolve health issues in 
outpatient procedures, rather than through ambulatory care. There are also variables in the report that 
deal with different levels of financing. Some, such as health care costs and those that could not see the 
doctor due to costs, deal with the expense of the services. While others, such as children in poverty and 
median income, deal with what level, of services families are able to afford. lastly, with respect to 
stewardship, the county and state reports include variables that are strongly correlated with 
government policy, such as the unemployment or uninsured rate. Thus, the World Health Report 
supports many of the variables discussed in the County Health Rankings & Roadmaps and America's 
Health Rankings reports. 
Another report that supports the variables used in the county and state data sets is Mirror, 
Mirror On The Wall: An International Update On The Comparative Performance ofAmerican Health Care 
published by the Commonwealth Fund. The Commonwealth Fund is a private foundation in the United 
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States that promotes a better health care system. In this report, the fund shows how the United States 
health system underperforms relative to other countries (Davis VII). More importantly however, the 
United States was determined to have lower health outcomes based on five health-related 
dimensions. These include the quality, access, efficiency and equity of care, as well as indicators of 
healthy lives. 
For the quality dimension, the United States ranked first for "rightlJ or effective care, but was 
last for safe, coordinated and patient-centered care (David VIII). The report suggests that improving the 
United States' information systems will positively influence this care, and allow physicians to better 
identify chronic conditions and outsource the continuing care. Because the United States does not have 
universal health coverage, our access to care also ranked low. But the Commonwealth Fund did note 
that once U.S. citizens have obtained coverage, they receive specialized care more quickly than any of 
the other nations (Davis IX). The efficiency of the U.S. health system is considered undeveloped because 
of high administrative costs and national health expenditures (David IX). Similar to the ({fairnesslJ 
discussed by the World Health Organization, the Commonwealth fund concluded the U.S. has 
inadequate health equity. This means that poorer citizens are less likely to see a physician when sick, 
receive a recommended test or follow-up care, and fill expensive prescriptions (Davis IX) . The main 
indicator of healthy lives, classified by the Commonwealth Fund, is the death rate from conditions 
attributable to medical care (Davis IX). The United States ranked among the worst countries in the 
study. 
The dimensions outlined in the report by the Commonwealth Fund are applicable to the 
variables selected by the County Health Rankings & Roadmaps and America's Health Rankings 
reports. The quality of care, especially preventive care, is addressed through variables such as access to 
recreational facilities and parks, or diabetic and mammography screenings. While the percent of the 
population uninsured is the best proxy for the U.S.'s access to care, my model will also include variables 
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that study the number of primary care physicians, mental health providers, and dentists. The efficiency 
discussed by the Commonwealth Fund is represented through the health care cost variable. Equity 
differences between the rich and poor are supported from variables like families in poverty, and those 
who could not see a doctor due to costs. The last dimension which indicators healthy lives, was defined 
as a mortality statistic. The data in the county health set includes several mortality statistics: premature 
age-adjusted mortality, child mortality, infant mortality, and the homicide rate. Therefore, just like the 
World Health Report, the Commonwealth Fund report Mirror, Mirror On The Wall: An International 
Update On The Comparative Performance ofAmerican Health Care supports many of the variables 
discussed in the County Health Rankings & Roadmaps and America's Health Rankings reports. 
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Model and Methodology 
For this study, mortality and morbidity are my two dependent variables. However, because the 
County Health Ranking & Roadmap website only provides z-scores, quartiles, or confidence intervals for 
mortality and morbidity rankings, I used different measures to evaluate my dependent variables. To 
measure my first dependent variable, mortality, I selected one statistic-the age adjusted years of 
potential life lost rate per 100,000 people. I used this statistic because that is the only measure that the 
County Health Ranking & Roadmap uses to predict mortality. An explanation of why the report uses this 
measure can be found in my literature review. To measure my second dependent variable, morbidity, I 
selected four different statistics. These include the percentage of adults that report fair or poor health, 
the average number of report physically unhealthy days per month, the average number of reported 
mentally unhealthy days per month, and the percent of births with low birth weight. I used these four 
statistics because these are the four measures that that County Health Ranking & Roadmap uses to 
predict morbidity. An explanation of why the report uses these measures can be found in my literature 
review. 
To regress against these two dependent variables, I chose fifty-three health factors as my 
independent variables. I used these independent variables because currently, the County Health 
Rankings & Roadmaps records ,data for all of these factors, but does not include any of the data in their 
analysis of mortality and morbidity. I believe that many of these health factors will have explanatory 
power with at least one of our dependent variables. All of these independent variables should logically 




The starting point for building my final models was to compute the descriptive statistics for all 
variables (Table 1). In the first models, there were 53 different independent variables that were 
regressed against five different dependent variables. For all models, the coefficients of each 
independent variable were either positive or negative (Table 2). This means that different variables 
caused my dependent variables to either decrease or increase. 
For example, in my model with Years of Potential Life Lost, one variable that had a positive 
coefficient was the Percent of Residents with Diabetes. The coefficient was 9.9, which means that for 
every additional percent of the population with diabetes, the Years of Potential Life Lost will increase by 
9.9 years, if all else is held constant. Another example, in my model with Low Birth Weight, one variable 
that had a negative coefficient and therefore a negative impact on low birth weight was the Number of 
Primary Care Physicians per 100,000 People. This coefficient was -2.5, which means that for every 
additional primary care physician for 100,000 people in a county, the percent of births with low birth 
weight will decrease by -2.5 percentage points, holding all else the same. Each of my models also has a 
constant scalar in the regression equation. In my model with Percent of Adults Reporting Fair or Poor 
Health, the coefficient for the intercept is 11.95; this means that if all other variables were zero, the 
percent of adults reporting fair or poor health would be 11.95 percent. 
After running a standard regression on all five models, I then checked my data for problems of 
multicollinearity and heteroscadasticity. To test for multicollinearity I first computed a correlation 
matrix (Table 3). I discovered that there was one possible multicollinearity violation between the 
variables Percent of Population Uninsured and the Percent of Adults Uninsured, with a correlation of 
98.897 percent. I then ran two additional regressions, using each of the above mentioned variables as 
the dependent variable (Table 4). Using the R2 of each resulting equation, I computed Variance Inflation 
Factors (VIF's). In both instances, the R2 was equal to .999, and thus the VIF was equal to 1,000. 
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Because the VIF was greater than ten, I determined that there is a multicollinearity problem. To resolve 
this issue, I eliminated the Percent of Adults Uninsured from my final models. 
I then used a Breusch-Pagan test to check for heteroscadasticity. After creating a new variable 
equal to the residual errors (uhat), I computed another regression with this variable squared, as my 
dependent variable (Table 5). The resulting R2 value was .418978, and with 882 total observations, my 
LM statistic is 369.5386. The rejection region for this statistic was (67.5, 00) because my degrees of 
freedom were 53. Because my statistic falls in this rejection region, my models are heteroscedastic. To 
resolve this issue, I adjusted my models to compute White heteroscadasticity-consistent standard errors 
and covariances. This correction is reflected in both my original and final models. 
Once I checked and corrected these problems, I was able to determine which independent 
variables could be eliminated from my final models. Only variables that had a T-Statistic between -1 and 
1 were eliminated from each of the models (Table 6). This is because any variable with a probability less 
than .05 is considered to be statistically significant in explaining the dependent variable. And any 
variable with a probability greater than .05 but with a T-Statistic greater than 1 or less than -1, is still 
considered to have some explanatory power on the dependent variable, but is not statistically 
significant. This second type of variable is included in my final models, because eliminating these would 
result in omitted variable bias. As a note, all statistically significant independent variables are denoted 
with a * in Table 7. 
The coefficients in the final models still needed to be analyzed to ensure the independent 
variables passed the difference in means (or coefficients in this case) test. This test ensures that the 
coefficients of the variables do not change significantly between the first and final models. I computed a 
difference in means statistic by subtracting the new coefficient from the old coefficient, and dividing this 
difference by the square root of the sum of the standard errors squared from the new and old 
regressions. This statistic follows a T-Distribution, and thus will fail a 95 percent confidence test if the 
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statistic is greater than 1.64 or less than -1.64. Those variables with coefficients that stay relatively the 
same, are considered to have better explanatory power on the dependent variables. As a note, all 
variables that failed the difference in coefficients test are denoted with a 1\ in Table 7. Thus, 
independent variables that are statistically significant and have similar means are the best variables to 
explain the dependent variables. 
To find which independent variables had statistical significance in explaining mortality, I simply 
looked to see if the P-Value in my final YPLL model was less than .05. But because I selected four 
different dependent variables to explain morbidity, it is more difficult to determine which independent 
variables have statistical significance in explaining morbidity. In the County Health Rankings & 
Roadmaps, morbidity is weighted equally between the health-related quality of life-poor/fair health, 
physically unhealthy days, and mentally unhealthy days-and birth outcomes-low birth weight 
("Health Outcomes"). Therefore, only those independent variables that had statistical significance in 
explaining low birth weight and one of the three dependent variables used to determine the health-
related quality of life will be included in my results. As a note, other criteria for combining the health-
related quality of life and birth outcomes could render different results than below. A full list of which 
independent variables had statistical significance for each dependent variable can be seen in Table 7. 
Furthermore, the pattern that I have selected will remain the same for determining which independent 
variables do or don't have power to explain morbidity later in my conclusion. 
The following is a brief overview of which independent variables had statistical significance, 
explanatory power, or no explanatory power with respect to mortality, morbidity, or both. The first six 
of these independent variables had statistical significance in predicting mortality and morbidity. 
Hispanic Population Teen Birth Rate 
American Indian Population Population over the Age of 65 
Alaskan Native Population Commuting Alone 
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Premature Age-Adjusted Mortality 
Motor Vehicle Crash Death Rate 
Some College 
Median Income 
Children in Poverty 
Daily Fine Particle Matter 
Fast Food Restaurants 
Adult Obesity 
Preventable Hospital Stays 




Prevalence of HIV 
Access to Recreational Facilities 
Diabetic Screenings 
High Housing Costs 
Inadequate Social Support 
Infant Mortality 
Fifteen other independent variables had power to explain mortality, but were not considered to be 
statistically significant. These included: 
African America Population 
Health Care Costs 
Diabetic Screening 




Primary Care Physicians 
Could Not See Doctor Due to Cost 
Access to Recreational Facilities 
Adult Smoking 
Sexually Transmitted Infections 
Percent of Population Uninsured 
Drinking Water Safety 
Population under the Age of 18 
Likewise, twelve different independent variables that had power to explain morbidity, but were not 
considered to be statistically significant. These included: 
High School Graduation Rate 
Health Care Costs 
Child Mortality 
Diabetes 
Children Eligible for Free Lunch 
Median Income 
Premature Age-Adjusted Mortality 
Uninsured Children 
Children in Poverty 
Adult smoking 
Unemployment 
Drinking Water Safety 
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The last category of variables is those that have no explanatory power what so ever. Those that could 
explain neither mortality nor morbidity were as follows. 
Dentist Rate Children in single parent households 
Mental Health Providers Access to Healthy Foods 
Female Access to Parks 
Native Hawaiian/Other Pacific Population Violent Crime Rate 
Population in Rural Areas Mammography Screenings 
Population 
Another nine of my independent variables were determined to have no explanatory power on only 
mortality. These included: 
Asian Population Inadequate Social Support 
Could Not Speak English Unemployment 
Prevalence of Diabetes High School Graduation Rate 
Prevalence of HIV Children Eligible for Free Lunch 
Excessive Drinking 
Lastly, a final eleven independent variables had no explanatory power with respect to only morbidity. 
Adult Obesity Number of Primary Care Physicians 
Sexually Transmitted Infections Preventable Hospital Stays 
Homicide Rate Some College 
Motor Vehicle Crash Death Rate Could Not See Doctor Due to Cost 
Daily Fine Particle Matter Uninsured 




Based on the results above, I determined that each of my independent variables had some level 
of explanatory power on either the length or quality of someone's life. Most interesting to me are those 
variables that were determined to be statistically significant in explaining both mortality and morbidity. 
Because these variables have a strong effect of the length and quality of life, they are of great 
importance to life insurance companies, politicians, and most importantly, you and I. 
Among these variables, race and ethnicity appeared frequently. For both mortality and 
morbidity, as the percent of the population that was Hispanic, American Indian, or Alaskan Native 
increased, the recorded quality and length of life worsened more quickly than with an increase in the 
percent of the population that is Non-Hispanic White. This pattern also existed for the percent of the 
population that was Asian, African American, or that cannot speak English when looking only at 
morbidity. Thus it appears that more ethnically diverse communities have a lower quality of life than 
other English-speaking White communities. Another variable that had statistical significance in 
explaining mortality and morbidity was the teen birth rate. This shows that poor or late prenatal care 
associated with teen births does have an effect on the length and quality of persons' lives. Age was also 
a variable that was determined to have statistical significance-in all but one instance-for both 
mortality and morbidity. Health concerns associated with people under the age of 18 and over the age 
of 65 have explanatory power on the length and quality of their lives. The most interesting variable to 
me that was statistically significant in explaining mortality and morbidity was commuting alone. It 
appears that persons subject to road rage, stress, and anxiety are likely to live a poorer life and/or fewer 
years than those commuting to work in groups. 
Another important set of variables to analyze are those that were eliminated from my finals 
models all together. These results are interesting because not only did the data for these independent 
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variables not support my original assumptions, but they also had no explanatory on the length or quality 
of a person's life. 
The first two variables that were excluded from both models dealt with access to health care. 
Neither the Dentist Rate nor the Number of Mental Health Providers had any explanatory power on 
mortality or morbidity. This refutes my assumption that health effects such as tooth pain, infection, or 
loss reduced by the prevalence of more dentists can explain how long or how well someone will live. 
And that health effects like depression and anger reduced by mental health providers can explain these 
dependent variables either. 
The next five variables that were excluded from both models dealt with demographics. These 
included: the percent of the population that is female, Native Hawaiian/Other Pacific, or that live in 
Rural Areas; the overall population; and the number of children in single parent households. My 
significance tests refuted my assumptions about whether each of these independent variables could 
explain either the length or quality of someone's life. These assumptions were that: women's health 
concerns are more serious than men's; Islanders are subject to more detrimental environmental, social, 
and genetic health statuses; people living further from health care services received poorer care; highly 
populated areas have poorer health due to pollution, water contamination, or disease; and that families 
with only one parent are subject to unhealthy factors such as substance abuse, smoking, or excessive 
drinking. 
The last four variables that were excluded from both models dealt with the health of the 
residents. Access to Healthy Foods, Access to Parks, the Violent Crime Rate, and Mammography 
Screenings had no explanatory on either mortality or morbidity. The first two refute my assumptions 
that access to healthy foods and exercise spaces can help explain the length or quality of an individual's 
health. And the last two refute my assumptions that mammography screenings can reduce the 
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mortality associated with breast cancer, or that elevated violent crime rates force individuals to lead 
unhealthier lives. 
Other interesting variables to study are those that were determined to be statistically significant 
when explaining one dependent variable, but were found to have no explanatory power with respect to 
the other dependent variable. These are important to life insurance companies, politicians, and even 
individuals so that we can distinguish between health factors that affect our length of life, but not 
necessarily our quality of life, or vice versa. 
One independent variable that was statistically significant in predicting mortality, but not 
morbidity was attending college. The health literacy associated with a college education could lengthen 
a student's life, but not necessarily improve the quality. Both the amount of daily fine particle matter 
and the number of fast food restaurants in the county were determined to be statistically significant 
with respect to mortality, but not morbidity. Thus, the air cleanliness and the temptation to eat lower 
quality foods could shorten your life; but that doesn't mean you won't be enjoying that city-corner 
McDonald's sandwich. My assumption about fast food restaurants also outlined the prevalence of 
obesity in such areas. This also appears to be true, as obesity was another variable that I determined to 
have statistical significance in explaining mortality, but not morbidity. The last variable that fell into this 
category was the number of preventable hospital stays. Thus, counties that can address medical issues 
in outpatient settings rather than ambulatory care are more likely to live longer lives, but necessarily 
healthier lives. 
Opposite of the conclusions above, the following three independent variables were found to 
have statistical significance with morbidity, but none what so ever with respect to mortality. The first 
two-excessive drinking and the prevalence of HIV-deal with personal health. This supports my 
assumptions that health problems associated with these two variables can lower an individual's quality 
of life, but not necessarily shorten it. The last variable in this category was inadequate social support. 
23 
Therefore, while individuals struggling to support their families may live a lower quality life, it does not 
mean they will live shorter lives. 
In conclusion, my paper studied different health factors to determine if any were correlated 
with the length or quality of life. Many of these variables were able to explain either the mortality or 
morbidity in that county. These results have given me a better understanding of factors that can 
influence my personal health, and are evidence for other health-oriented interest groups to investigate 
the health of our communities further. 
24 
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Table 1: Summary Statistics 
Variable Description Mean Maximum Minimum Std. Dev. 
ACSC Preventable hospital stays 70.598 207.380 30.820 22.066 
AFGR High school graduation 79.818 100.000 26.700 8.836 
ASIAN Asian Population 2.332 33 .862 0.175 3.250 
BLACK African American Populatin 11.904 74.762 0.253 13.393 
CARE Health Care Costs 9529.085 16323.470 6313.300 1342.647 
CHILD Child Mortality 62.217 136.235 21.951 19.323 
COLL Some college 58.124 87.604 24.457 10.417 
COMM Commuting Alone 80.144 89.058 6.839 5.788 
DENTIST Dentists 0.000 0.002 0.000 0.000 
DIAB Diabetes 10.119 16.600 4.100 2.091 
DRINK Excessive drinking 15.023 30.600 3.400 4.275 
FAST Fast food restaurants 50.072 77.778 26.389 7.637 
FEMALE Female Population 50.739 53.934 35.617 1.361 
FINE Daily fine particulate matter 11.511 14.620 6.560 1.716 
FOOD Limited access to healthy foods 7.177 43.828 0.000 4.230 
FOREIGN Non-English Speaking Population 2.533 27.503 0.004 3.186 
FREE Children Elidgible for Free Lunch 42.686 93.956 6.109 14.574 
HBA1C Diabetic screening 83.665 94.737 28.291 5.711 
HEALTH* Poor or fair health 17.051 39.600 6.700 4.851 
HISPAN Hispanic Population 10.365 95.441 0.567 12.990 
HIV HIV Prevalence Rate 200.549 2308.000 21.700 210.349 
HOUSE High Housing Costs 32.142 53.377 16.215 6.467 
INACTIVE Physical Inactivity 26.308 42.700 10.700 5.388 
INCOME Median Household Income 47361.040 119525.000 24839.000 12388.100 
INDIAN American Indian/ Alaskan Native Population 1.684 74.571 0.093 5.217 
INFANT Infant Mortality 718.919 1622.276 263.927 222.487 
ISLAND Native Hawaiian/ Other Pacific Islander Population 0.126 2.022 0.000 0.186 
KILL Homicide Rate 5.344 51.495 0.614 3.906 
LBW* Low birth weight 8.448 16.700 4.800 1.672 
MAMMO Mammography screening 65.105 86.135 31.066 6.212 
MENTAL* Poor mental health days 3.655 6.900 1.800 0.737 
MHP Mental Health Providers 0.000 0.003 0.000 0.000 
MORT Premature Age-Adjusted Mortality 383.012 739.300 178.300 87.981 
MVCDR Motor vehicle crash death rate 17.052 59.416 3.233 7.755 
NOADULT Uninsured Adults 21.825 51.900 7.700 6.024 
NOKID Uninsured Children 8.109 18.700 2.800 3.221 
OBESITY Adult obesity 29.742 44.100 14.000 4.428 
OLD Population Over the Age of 65 14.200 45.542 6.625 3.705 
PARKS Access to Parks 25.330 97.000 1.000 20.821 
PCP Primary care physicians 0.001 0.002 0.000 0.000 
PHYSICAL* Poor physical health days 3.821 8.100 1.800 0.807 
POOR Could Not See Doctor Due to Cost 14.924 31.800 4.900 4.410 
POP Population 268282.500 9889056.000 17293.000 532021.500 
POVERTY Children in poverty 24.082 62.200 4.500 8.352 
REC Access to recreational facilities 9.112 27.528 0.000 4.139 
RURAL Population Living in Rural Area 31.395 100.000 0.000 22.892 
SINGLE Children in single-parent households 33.214 74.457 11.050 8.415 
SMOKE Adult smoking 20.850 34.600 5.900 4.889 
SS Inadequate social support 20.269 37.300 10.400 4.261 
STI Sexually transmitted infections 399.249 1839.300 51.300 245.636 
TEEN Teen birth rate 44.786 102.230 5.698 17.962 
UNEMPL Unemployment 9.137 29.700 3.800 2.538 
UNINSUR Uninsured 17.808 38.100 6.200 4.869 
VIOLENT Violent crime rate 377.051 1626.977 22.324 230.746 
WATER Drinking water safety 6.469 99.393 0.000 14.610 
WHITE Non-Hispanic White Population 72.292 97.982 3.606 17.910 
YOUNG Population Under the Age of 18 23.647 34.835 8.688 2.961 
YPLL* Premature death 7743.243 15232.690 3289.980 2032.510 










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Table 3: Correlation Matrix 
ACSC AFGR ASIAN BLACK CARE CHilD COll COMM DENTIST DIAB DRINK 
ACSC 1.000 -0.001 -0.312 0.148 0.671 0.346 -0.483 0.250 -0.395 0.562 -0.334 
AFGR -0.001 1.000 0.104 -0.399 0.021 -0.398 0.232 0.136 0.042 -0.222 0.117 
ASIAN -0.312 0.104 1.000 -0.050 -0.173 -0.307 0.439 -0.466 0.461 -0.433 0.236 
BLACK 0.148 -0.399 -0.050 1.000 0.211 0.542 -0.122 0.073 -0.090 0.472 -0.211 
CARE 0.671 0.021 -0.173 0.211 1.000 0.242 -0.296 0.254 -0.303 0.439 -0.218 
CHilD 0.346 -0.398 -0.307 0.542 0.242 1.000 -0.445 0.087 -0.227 0.542 -0.362 
COll -0.483 0.232 0.439 -0.122 -0.296 -0.445 1.000 -0.164 0.581 -0.603 0.423 
COMM 0.250 0.136 -0.466 0.073 0.254 0.087 -0.164 1.000 -0.359 0.378 -0.226 
DENTIST -0.395 0.042 0.461 -0.090 -0.303 -0.227 0.581 -0.359 1.000 -0.457 0.319 
DIAB 0.562 -0.222 -0.433 0.472 0.439 0.542 -0.603 0.378 -0.457 1.000 -0.502 
DRINK -0.334 0.117 0.236 -0.211 -0.218 -0.362 0.423 -0.226 0.319 -0.502 1.000 
FAST 0.339 -0.002 -0.085 0.243 0.337 0.247 -0.152 0.287 -0.189 0.281 -0.362 
FEMALE -0.008 -0.040 -0.024 0.331 0.074 0.120 0.164 0.186 0.099 0.241 -0.189 
FINE 0.251 0.232 -0.102 0.178 0.086 0.086 -0.096 0.264 -0.152 0.325 -0.292 
FOOD 0.123 -0.275 -0.239 0.206 0.113 0.339 -0.249 0.045 -0.119 0.222 -0.137 
FOREIGN -0.203 -0.042 0.444 -0.104 -0.048 -0.151 -0.068 -0.451 0.131 -0.342 0.143 
FREE 0.330 -0.536 -0.230 0.527 0.220 0.656 -0.620 -0.041 -0.305 0.530 -0.390 
HBA1C -0.239 0.179 0.019 -0.022 -0.143 -0.253 0.215 0.140 0.027 -0.121 0.046 
HISPAN -0.214 -0.044 0.272 -0.186 -0.067 -0.143 -0.084 -0.349 0.056 -0.382 0.156 
HIV -0.070 -0.328 0.288 0.561 0.086 0.267 0.060 -0.455 0.211 0.073 0.064 
HOUSE -0.390 -0.143 0.474 0.108 -0.197 -0.227 0.278 -0.456 0.366 -0.401 0.331 
INACTIVE 0.681 -0.082 -0.451 0.343 0.522 0.537 -0.611 0.403 -0.501 0.798 -0.496 
INCOME -0.384 0.384 0.536 -0.262 -0.174 -0.612 0.673 -0.158 0.394 -0.592 0.414 
INDIAN 0.033 -0.145 -0.064 -0.136 -0.133 0.182 -0.138 -0.130 -0.007 0.042 -0.060 
INFANT 0.320 -0.320 -0.284 0.592 0.266 0.864 -0.348 0.180 -0.193 0.546 -0.301 
ISLAND -0.241 -0.066 0.390 -0.118 -0.218 -0.073 0.096 -0.288 0.209 -0.277 0.076 
Kill 0.177 -0.353 -0.064 0.683 0.187 0.623 -0.285 -0.046 -0.094 0.421 -0.225 
MAMMO -0.443 0.110 0.060 -0.059 -0.313 -0.285 0.372 0.051 0.205 -0.243 0.231 
MHP -0.364 0.080 0.466 -0.043 -0.282 -0.243 0.555 -0.483 0.665 -0.459 0.292 
MORT 0.617 -0.314 -0.455 0.441 0.416 0.734 -0.655 0.264 -0.416 0.756 -0.508 
MVCDR 0.467 -0.237 -0.448 0.200 0.260 0.560 -0.674 0.156 -0.520 0.575 -0.463 
NOADUlT 0.179 -0.380 -0.165 0.213 0.265 0.420 -0.567 -0.109 -0.319 0.274 -0.344 
NOKID -0.108 -0.236 -0.057 -0.028 0.098 0.153 -0.295 -0.170 -0.200 -0.018 -0.119 
OBESITY 0.558 -0.157 -0.450 0.418 0.388 0.530 -0.540 0.420 -0.498 0.753 -0.380 
OLD 0.026 -0.056 -0.304 -0.178 -0.009 0.037 -0.345 0.092 -0.151 0.354 -0.147 
PARKS -0.398 0.036 0.529 -0.118 -0.253 -0.255 0.485 -0.373 0.551 -0.540 0.446 
PCP -0.328 0.078 0.345 -0.031 -0.266 -0.136 0.514 -0.223 0.669 -0.311 0.186 
POOR 0.376 -0.295 -0.262 0.262 0.337 0.451 -0.606 0.051 -0.396 0.445 -0.456 
POP -0.190 -0.017 0.477 0.017 0.062 -0.138 0.222 -0.250 0.312 -0.264 0.186 
POVERTY 0.356 -0.467 -0.328 0.460 0.206 0.673 -0.673 -0.014 -0.316 0.598 -0.404 
REC -0.356 0.200 0.238 -0.140 -0.243 -0.355 0.541 -0.171 0.468 -0.445 0.347 
RURAL 0.416 0.006 -0.478 -0.014 0.057 0.280 -0.568 0.203 -0.546 0.494 -0.395 
SINGLE 0.245 -0.499 -0.217 0.696 0.157 0.668 -0.418 -0.032 -0.142 0.520 -0.214 
SMOKE 0.527 -0.110 -0.512 0.077 0.331 0.432 -0.530 0.351 -0.434 0.574 -0.249 
SS 0.348 -0.260 -0.020 0.452 0.288 0.442 -0.515 -0.088 -0.239 0.470 -0.215 
STI 0.071 -0.409 -0.025 0.739 0.087 0.597 -0.095 -0.069 0.053 0.291 -0.097 
TEEN 0.403 -0.374 -0.362 0.339 0.293 0.671 -0.715 0.114 -0.384 0.526 -0.439 
UNEMPl 0.108 -0.251 -0.054 0.228 0.004 0.196 -0.410 -0.032 -0.211 0.266 -0.157 
UNINSUR 0.129 -0.378 -0.151 0.177 0.238 0.392 -0.534 -0.138 -0.303 0.240 -0.321 
VIOLENT 0.022 -0.366 0.043 0.486 0.146 0.422 -0.153 -0.112 0.039 0.179 -0.045 
WATER 0.151 -0.017 -0.103 0.001 0.121 0.085 -0.164 0.040 -0.094 0.097 -0.121 
WHITE 0.092 0.357 -0.327 -0.564 -0.038 -0.302 0.100 0.320 -0.062 -0.011 0.019 
YOUNG 0.082 0.000 0.008 0.119 0.137 0.081 -0.078 0.159 -0.113 -0.071 -0.066 
35 
Table 3: Correlation Matrix 
FAST FEMALE FINE FOOD FOREIGN FREE HBAIC HISPAN HIV HOUSE INACTIVE 
ACSC 0.339 -0.008 0.251 0.123 -0.203 0.330 -0.239 -0.214 -0.070 -0.390 0.681 
AFGR -0.002 -0.040 0.232 -0.275 -0.042 -0.536 0.179 -0.044 -0.328 -0.143 -0.082 
ASIAN -0.085 -0 .024 -0.102 -0.239 0.444 -0.230 0.019 0.272 0.288 0.474 -0.451 
BLACK 0.243 0.331 0.178 0.206 -0.104 0.527 -0.022 -0.186 0.561 0.108 0.343 
CARE 0.337 0.074 0.086 0.113 -0.048 0.220 -0.143 -0.067 0.086 -0.197 0.522 
CHILD 0.247 0.120 0.086 0.339 -0.151 0.656 -0.253 -0.143 0.267 -0.227 0.537 
COLL -0.152 0.164 -0.096 -0.249 -0.068 -0.620 0.215 -0.084 0.060 0.278 -0.611 
COMM 0.287 0.186 0.264 0.045 -0.451 -0.041 0.140 -0.349 -0.455 -0.456 0.403 
DENTIST -0.189 0.099 -0.152 -0.119 0.131 -0.305 0.027 0.056 0.211 0.366 -0.501 
DIAB 0.281 0.241 0.325 0.222 -0.342 0.530 -0.121 -0.382 0.073 -0.401 0.798 
DRINK -0.362 -0.189 -0.292 -0.137 0.143 -0.390 0.046 0.156 0.064 0.331 -0.496 
FAST 1.000 0.103 0.245 0.077 -0.063 0.199 -0.090 -0.032 -0.037 -0.242 0.342 
FEMALE 0.103 1.000 0.217 -0.051 -0.145 0.119 0.093 -0.192 0.117 0.031 0.140 
FINE 0.245 0.217 1.000 -0.126 -0.223 0.004 0.106 -0.298 -0.079 -0.231 0.336 
FOOD 0.077 -0.051 -0.126 1.000 0.057 0.358 -0.396 0.165 0.022 -0.100 0.186 
FOREIGN -0.063 -0.145 -0.223 0.057 1.000 0.115 -0.120 0.883 0.252 0.472 -0.339 
FREE 0.199 0.119 0.004 0.358 0.115 1.000 -0.249 0.128 0.316 -0.048 0.491 
HBAIC -0.090 0.093 0.106 -0.396 -0.120 -0.249 1.000 -0.196 -0.064 0.072 -0.134 
HISPAN -0.032 -0.192 -0.298 0.165 0.883 0.128 -0.196 1.000 0.104 0.388 -0.344 
HIV -0.037 0.117 -0.079 0.022 0.252 0.316 -0.064 0.104 1.000 0.395 -0.018 
HOUSE -0.242 0.031 -0.231 -0.100 0.472 -0.048 0.072 0.388 0.395 1.000 -0.527 
INACTIVE 0.342 0.140 0.336 0.186 -0.339 0.491 -0.134 -0.344 -0.018 -0.527 1.000 
INCOME -0.137 -0.057 -0.086 -0.405 0.129 -0.740 0.176 0.073 -0.029 0.266 -0.577 
INDIAN -0.016 -0.086 -0.157 0.359 0.054 0.133 -0.693 0.086 -0.084 -0.137 0.028 
INFANT 0.234 0.198 0.177 0.239 -0.196 0.543 -0.107 -0.213 0.274 -0.156 0.516 
ISLAND -0.029 -0.198 -0.163 -0.021 0.294 -0.019 -0.092 0.276 0.036 0.286 -0.294 
KILL 0.196 0.218 0.077 0.291 0.053 0.630 -0.267 0.028 0.537 0.067 0.347 
MAMMO -0.284 0.101 -0.099 -0.290 -0.161 -0.338 0.558 -0.208 -0.009 0.167 -0.362 
MHP -0.213 0.089 -0.104 -0.185 0.148 -0.280 0.098 0.054 0.364 0.381 -0.497 
MORT 0.334 0.120 0.229 0.328 -0.307 0.709 -0.278 -0.274 0.088 -0.384 0.794 
MVCDR 0.138 -0.071 0.037 0.303 -0.177 0.551 -0.330 -0.126 -0.094 -0.403 0.579 
NOADULT 0.124 -0.048 -0.228 0.416 0.446 0.659 -0.311 0.472 0.156 0.026 0.248 
NOKID -0.034 -0.175 -0.389 0.296 0.424 0.297 -0.271 0.500 0.072 0.122 -0.076 
OBESITY 0.416 0.088 0.299 0.221 -0.327 0.491 -0.093 -0.328 -0.053 -0.465 0.787 
OLD -0.317 0.095 -0.070 0.004 -0.239 0.101 0.087 -0.223 -0.130 -0.126 0.172 
PARKS -0.069 0.031 -0.253 -0.184 0.315 -0.207 0.049 0.273 0.233 0.425 -0.506 
PCP -0.180 0.224 -0.061 -0.107 0.027 -0.236 0.122 -0.043 0.189 0.244 -0.381 
POOR 0.225 0.030 -0.013 0.329 0.184 0.647 -0.197 0.222 0.101 -0.082 0.447 
POP 0.001 0.054 -0.092 -0.164 0.400 -0.073 -0.025 0.310 0.292 0.405 -0.295 
POVERTY 0.157 0.119 0.085 0.452 0.103 0.849 -0.268 0.113 0.231 -0.075 0.514 
REC -0.235 0.105 -0.081 -0.221 -0.044 -0.470 0.208 -0.093 0.077 0.235 -0.445 
RURAL -0.010 -0.139 0.215 -0.027 -0.374 0.260 -0.057 -0.345 -0.276 -0.502 0.498 
SINGLE 0.173 0.238 0.046 0.395 -0.021 0.766 -0.252 -0.006 0.459 0.043 0.446 
SMOKE 0.143 -0.004 0.215 0.136 -0.421 0.366 -0.077 -0.357 -0.129 -0.443 0.681 
SS 0.218 0.115 0.082 0.243 0.232 0.586 -0.318 0.191 0.353 0.080 0.421 
STI 0.190 0.284 0.007 0.335 0.027 0.573 -0.201 0.029 0.506 0.102 0.249 
TEEN 0.290 -0.031 0.009 0.406 0.152 0.755 -0.298 0.218 0.109 -0.290 0.568 
UNEMPL 0.012 0.005 0.130 0.159 0.253 0.415 -0.107 0.207 0.120 0.310 0.136 
UNINSUR 0.079 -0.066 -0.266 0.399 0.433 0.627 -0.304 0.465 0.163 0.053 0.198 
VIOLENT 0.129 0.137 -0.078 0.231 0.138 0.479 -0.188 0.143 0.482 0.175 0.167 
WATER 0.058 -0.064 -0.021 0.129 0.016 0.106 -0.089 0.031 -0.017 -0.107 0.165 
WHITE -0.138 -0.079 0.152 -0.330 -0.636 -0.478 0.358 -0.635 -0.519 -0.403 0.062 
YOUNG 0.370 0.041 -0.009 0.133 0.340 0.082 -0.202 0.376 -0.116 -0.077 0.048 
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Table 3: Correlation Matrix 
INCOME INDIAN INFANT ISLAND KILL MAMMO MHP MORT MVCDR NOADULT NOKID 
ACSC -0.384 0.033 0.320 -0.241 0.177 -0.443 -0.364 0.617 0.467 0.179 -0.108 
AFGR 0.384 -0.145 -0.320 -0.066 -0.353 0.110 0.080 -0.314 -0.237 -0.380 -0.236 
ASIAN 0.536 -0.064 -0.284 0.390 -0.064 0.060 0.466 -0.455 -0.448 -0.165 -0.057 
BLACK -0.262 -0.136 0.592 -0.118 0.683 -0.059 -0.043 0.441 0.200 0.213 -0.028 
CARE -0.174 -0.133 0.266 -0.218 0.187 -0.313 -0.282 0.416 0.260 0.265 0.098 
CHILD -0.612 0.182 0.864 -0.073 0.623 -0.285 -0.243 0.734 0.560 0.420 0.153 
COLL 0.673 -0.138 -0.348 0.096 -0.285 0.372 0.555 -0.655 -0.674 -0.567 -0.295 
COMM -0.158 -0.130 0.180 -0.288 -0.046 0.051 -0.483 0.264 0.156 -0.109 -0.170 
DENTIST 0.394 -0.007 -0.193 0.209 -0.094 0.205 0.665 -0.416 -0.520 -0.319 -0.200 
DIAB -0.592 0.042 0.546 -0.277 0.421 -0.243 -0.459 0.756 0.575 0.274 -0.018 
DRINK 0.414 -0.060 -0.301 0.076 -0.225 0.231 0.292 -0.508 -0.463 -0.344 -0.119 
FAST -0.137 -0.016 0.234 -0.029 0.196 -0.284 -0.213 0.334 0.138 0.124 -0.034 
FEMALE -0.057 -0.086 0.198 -0.198 0.218 0.101 0.089 0.120 -0.071 -0.048 -0.175 
FINE -0.086 -0.157 0.177 -0.163 0.077 -0.099 -0.104 0.229 0.037 -0.228 -0.389 
FOOD -0.405 0.359 0.239 -0.021 0.291 -0.290 -0.185 0.328 0.303 0.416 0.296 
FOREIGN 0.129 0.054 -0.196 0.294 0.053 -0.161 0.148 -0.307 -0.177 0.446 0.424 
FREE -0.740 0.133 0.543 -0.019 0.630 -0.338 -0.280 0.709 0.551 0.659 0.297 
HBA1C 0.176 -0.693 -0.107 -0.092 -0.267 0.558 0.098 -0.278 -0.330 -0.311 -0.271 
HISPAN 0.073 0.086 -0.213 0.276 0.028 -0.208 0.054 -0.274 -0.126 0.472 0.500 
HIV -0.029 -0.084 0.274 0.036 0.537 -0.009 0.364 0.088 -0.094 0.156 0.072 
HOUSE 0.266 -0.137 -0.156 0.286 0.067 0.167 0.381 -0.384 -0.403 0.026 0.122 
INACTIVE -0.577 0.028 0.516 -0.294 0.347 -0.362 -0.497 0.794 0.579 0.248 -0.076 
INCOME 1.000 -0.144 -0.507 0.117 -0.414 0.252 0.388 -0.745 -0.589 -0.540 -0.229 
INDIAN -0.144 1.000 0.032 0.028 0.162 -0.323 -0.079 0.141 0.347 0.248 0.243 
INFANT -0.507 0.032 1.000 -0.121 0.561 -0.184 -0.191 0.647 0.395 0.258 0.000 
ISLAND 0.117 0.028 -0.121 1.000 -0.038 -0.089 0.100 -0.166 -0.140 0.089 0.155 
KILL -0.414 0.162 0.561 -0.038 1.000 -0.262 -0.084 0.559 0.349 0.385 0.112 
MAMMO 0.252 -0.323 -0.184 -0.089 -0.262 1.000 0.272 -0.450 -0.382 -0.371 -0.168 
MHP 0.388 -0.079 -0.191 0.100 -0.084 0.272 1.000 -0.426 -0.474 -0.338 -0.196 
MORT -0.745 0.141 0.647 -0.166 0.559 -0.450 -0.426 1.000 0.717 0.424 0.076 
MVCDR -0.589 0.347 0.395 -0.140 0.349 -0.382 -0.474 0.717 1.000 0.508 0.319 
NOADULT -0.540 0.248 0.258 0.089 0.385 -0.371 -0.338 0.424 0.508 1.000 0.756 
NOKID -0.229 0.243 0.000 0.155 0.112 -0.168 -0.196 0.076 0.319 0.756 1.000 
OBESITY -0.562 0.061 0.517 -0.205 0.367 -0.293 -0.502 0.709 0.496 0.204 -0.138 
OLD -0.320 -0.019 0.029 -0.178 -0.074 0.213 -0.166 0.170 0.257 0.036 0.127 
PARKS 0.375 -0.079 -0.220 0.275 -0.044 0.115 0.499 -0.434 -0.582 -0.276 -0.131 
PCP 0.265 -0.065 -0.069 0.037 -0.033 0.296 0.697 -0.283 -0.409 -0.293 -0.212 
POOR -0.596 0.090 0.342 -0.039 0.397 -0.412 -0.371 0.607 0.564 0.722 0.440 
POP 0.241 -0.048 -0.104 0.205 0.101 -0.013 0.271 -0.258 -0.316 0.026 0.076 
POVERTY -0.837 0.193 0.557 -0.071 0.603 -0.342 -0.314 0.728 0.564 0.640 0.287 
REC 0.498 -0.167 -0.263 -0.023 -0.244 0.363 0.480 -0.481 -0.458 -0.425 -0.242 
RURAL -0.457 0.168 0.215 -0.233 0.023 -0.177 -0.414 0.485 0.693 0.157 0.014 
SINGLE -0.661 0.130 0.621 -0.093 0.708 -0.218 -0.128 0.649 0.382 0.417 0.121 
SMOKE -0.570 0.029 0.394 -0.252 0.187 -0.253 -0.454 0.674 0.475 0.162 -0.047 
SS -0.439 0.153 0.403 -0.033 0.524 -0.378 -0.177 0.528 0.401 0.446 0.213 
STI -0.379 0.078 0.549 0.020 0.677 -0.159 0.047 0.431 0.154 0.279 0.019 
TEEN -0.677 0.173 0.515 -0.012 0.520 -0.438 -0.457 0.733 0.632 0.704 0.405 
UNEMPL -0.406 0.063 0.207 0.070 0.287 -0.166 -0.265 0.290 0.275 0.319 0.186 
UNINSUR -0.519 0.247 0.224 0.098 0.351 -0.327 -0.307 0.385 0.495 0.989 0.829 
VIOLENT -0.332 0.048 0 .378 0.084 0.576 -0.123 0.019 0.331 0.129 0.324 0.130 
WATER -0.110 0.097 0.067 -0.070 0.039 -0.162 -0.091 0.143 0.168 0.110 0.056 
WHITE 0.085 -0.247 -0.249 -0.204 -0.563 0.279 -0.071 -0.095 -0.074 -0.534 -0.393 
YOUNG 0.139 0.164 0.044 0.157 0.143 -0.362 -0.286 0.022 0.065 0.263 0.148 
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Table 3: Correlation Matrix 
OBESITY OLD PARKS PCP POOR POP POVERTY REC RURAL SINGLE SMOKE 
ACSC 0.558 0.026 -0.398 -0.328 0.376 -0.190 0.356 -0.356 0.416 0.245 0.527 
AFGR -0.157 -0.056 0.036 0.078 -0.295 -0.017 -0.467 0.200 0.006 -0.499 -0.110 
ASIAN -0.450 -0.304 0.529 0.345 -0.262 0.477 -0.328 0.238 -0.478 -0.217 -0.512 
BLACK 0.418 -0.178 -0.118 -0.031 0.262 0.017 0.460 -0.140 -0.014 0.696 0.077 
CARE 0.388 -0.009 -0.253 -0.266 0.337 0.062 0.206 -0.243 0.057 0.157 0.331 
CHILD 0.530 0.037 -0.255 -0.136 0.451 -0.138 0.673 -0.355 0.280 0.668 0.432 
COLL -0.540 -0.345 0.485 0.514 -0.606 0.222 -0.673 0.541 -0.568 -0.418 -0.530 
COMM 0.420 0.092 -0.373 -0.223 0.051 -0.250 -0.014 -0.171 0.203 -0.032 0.351 
DENTIST -0.498 -0.151 0.551 0.669 -0.396 0.312 -0.316 0.468 -0.546 -0.142 -0.434 
DIAB 0.753 0.354 -0.540 -0.311 0.445 -0.264 0.598 -0.445 0.494 0.520 0.574 
DRINK -0.380 -0.147 0.446 0.186 -0.456 0.186 -0.404 0.347 -0.395 -0.214 -0.249 
FAST 0.416 -0.317 -0.069 -0.180 0.225 0.001 0.157 -0.235 -0.010 0.173 0.143 
FEMALE 0.088 0.095 0.031 0.224 0.030 0.054 0.119 0.105 -0.139 0.238 -0.004 
FINE 0.299 -0.070 -0.253 -0.061 -0.013 -0.092 0.085 -0.081 0.215 0.046 0.215 
FOOD 0.221 0.004 -0.184 -0.107 0.329 -0.164 0.452 -0.221 -0.027 0.395 0.136 
FOREIGN -0.327 -0.239 0.315 0.027 0.184 0.400 0.103 -0.044 -0.374 -0.021 -0.421 
FREE 0.491 0.101 -0.207 -0.236 0.647 -0.073 0.849 -0.470 0.260 0.766 0.366 
HBA1C -0.093 0.087 0.049 0.122 -0.197 -0.025 -0.268 0.208 -0.057 -0.252 -0.077 
HISPAN -0.328 -0.223 0.273 -0.043 0.222 0.310 0.113 -0.093 -0.345 -0.006 -0.357 
HIV -0.053 -0.130 0.233 0.189 0.101 0.292 0.231 0.077 -0.276 0.459 -0.129 
HOUSE -0.465 -0.126 0.425 0.244 -0.082 0.405 -0.075 0.235 -0.502 0.043 -0.443 
INACTIVE 0.787 0.172 -0.506 -0.381 0.447 -0.295 0.514 -0.445 0.498 0.446 0.681 
INCOME -0.562 -0.320 0.375 0.265 -0.596 0.241 -0.837 0.498 -0.457 -0.661 -0.570 
INDIAN 0.061 -0.019 -0.079 -0.065 0.090 -0.048 0.193 -0.167 0.168 0.130 0.029 
INFANT 0.517 0.029 -0.220 -0.069 0.342 -0.104 0.557 -0.263 0.215 0.621 0.394 
ISLAND -0.205 -0.178 0.275 0.037 -0.039 0.205 -0.071 -0.023 -0.233 -0.093 -0.252 
KILL 0.367 -0.074 -0.044 -0.033 0.397 0.101 0.603 -0.244 0.023 0.708 0.187 
MAMMO -0.293 0.213 0.115 0.296 -0.412 -0.013 -0.342 0.363 -0.177 -0.218 -0.253 
MHP -0.502 -0.166 0.499 0.697 -0.371 0.271 -0.314 0.480 -0.414 -0.128 -0.454 
MORT 0.709 0.170 -0.434 -0.283 0.607 -0.258 0.728 -0.481 0.485 0.649 0.674 
MVCDR 0.496 0.257 -0.582 -0.409 0.564 -0.316 0.564 -0.458 0.693 0.382 0.475 
NOADULT 0.204 0.036 -0.276 -0.293 0.722 0.026 0.640 -0.425 0.157 0.417 0.162 
NOKID -0.138 0.127 -0.131 -0.212 0.440 0.076 0.287 -0.242 0.014 0.121 -0.047 
OBESITY 1.000 0.008 -0.442 -0.385 0.371 -0.294 0.516 -0.479 0.440 0.494 0.566 
OLD 0.008 1.000 -0.264 -0.050 0.097 -0.184 0.214 -0.042 0.335 0.077 0.266 
PARKS -0.442 -0.264 1.000 0.409 -0.341 0.398 -0.282 0.306 -0.664 -0.088 -0.439 
PCP -0.385 -0.050 0.409 1.000 -0.316 0.193 -0.222 0.475 -0.409 -0.062 -0.360 
POOR 0.371 0.097 -0.341 -0.316 1.000 -0.082 0.669 -0.433 0.324 0.448 0.413 
POP -0.294 -0.184 0.398 0.193 -0.082 1.000 -0.106 0.100 -0.415 -0.039 -0.307 
POVERTY 0.516 0.214 -0.282 -0.222 0.669 -0.106 1.000 -0.479 0.330 0.791 0.418 
REC -0.479 -0.042 0.306 0.475 -0.433 0.100 -0.479 1.000 -0.365 -0.295 -0.363 
RURAL 0.440 0.335 -0.664 -0.409 0.324 -0.415 0.330 -0.365 1.000 0.092 0.493 
SINGLE 0.494 0.077 -0.088 -0.062 0.448 -0.039 0.791 -0.295 0.092 1.000 0.330 
SMOKE 0.566 0.266 -0.439 -0.360 0.413 -0.307 0.418 -0.363 0.493 0.330 1.000 
SS 0.370 0.073 -0.149 -0.196 0.556 0.075 0.619 -0.345 0.176 0.579 0.235 
STI 0.355 -0.239 0.114 0.087 0.236 0.078 0.536 -0.167 -0.140 0.754 0.075 
TEEN 0.513 0.089 -0.308 -0.333 0.682 -0.143 0.774 -0.510 0.299 0.607 0.455 
UNEMPL 0.170 0.184 -0.142 -0.244 0.406 0.022 0.515 -0.295 0.143 0.379 0.128 
UNINSUR 0.139 0.091 -0.263 -0.273 0.697 0.037 0.604 -0.398 0.148 0.389 0.143 
VIOLENT 0.188 -0.102 0.108 0.055 0.230 0.167 0.435 -0.169 -0.203 0.603 0.076 
WATER 0.091 0.056 -0.064 -0.103 0.176 -0.069 0.124 -0.105 0.104 0.059 0.108 
WHITE -0.017 0.356 -0.186 0.009 -0.327 -0.307 -0.414 0.177 0.297 -0.511 0.275 
YOUNG 0.164 -0.613 0.029 -0.227 0.170 0.065 0.039 -0.191 -0.152 -0.039 -0.121 
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Table 3: Correlation Matrix 
SS STI TEEN UNEMPL UNINSUR VIOLENT WATER WHITE YOUNG 
ACSC 0.348 0.071 0.403 0.108 0.129 0.022 0.151 0.092 0.082 
AFGR -0.260 -0.409 -0.374 -0.251 -0.378 -0.366 -0.017 0.357 0.000 
ASIAN -0.020 -0.025 -0.362 -0.054 -0.151 0.043 -0.103 -0.327 0.008 
BLACK 0.452 0.739 0.339 0.228 0.177 0.486 0.001 -0.564 0.119 
CARE 0.288 0.087 0.293 0.004 0.238 0.146 0.121 -0.038 0.137 
CHILD 0.442 0.597 0.671 0.196 0.392 0.422 0.085 -0.302 0.081 
COLL -0.515 -0.095 -0.715 -0.410 -0.534 -0.153 -0.164 0.100 -0.078 
COMM -0.088 -0.069 0.114 -0.032 -0.138 -0.112 0.040 0.320 0.159 
DENTIST -0.239 0.053 -0.384 -0.211 -0.303 0.039 -0.094 -0.062 -0.113 
DIAB 0.470 0.291 0.526 0.266 0.240 0.179 0.097 -0.011 -0.071 
DRINK -0.215 -0.097 -0.439 -0.157 -0.321 -0.045 -0.121 0.019 -0.066 
FAST 0.218 0.190 0.290 0.012 0.079 0.129 0.058 -0.138 0.370 
FEMALE 0.115 0.284 -0.031 0.005 -0.066 0.137 -0.064 -0.079 0.041 
FINE 0.082 0.007 0.009 0.130 -0.266 -0.078 -0.021 0.152 -0.009 
FOOD 0.243 0.335 0.406 0.159 0.399 0.231 0.129 -0.330 0.133 
FOREIGN 0.232 0.027 0.152 0.253 0.433 0.138 0.016 -0.636 0.340 
FREE 0.586 0.573 0.755 0.415 0.627 0.479 0.106 -0.478 0.082 
HBAIC -0.318 -0.201 -0.298 -0.107 -0.304 -0.188 -0.089 0.358 -0.202 
HISPAN 0.191 0.029 0.218 0.207 0.465 0.143 0.031 -0.635 0.376 
HIV 0.353 0.506 0.109 0.120 0.163 0.482 -0.017 -0.519 -0.116 
HOUSE 0.080 0.102 -0.290 0.310 0.053 0.175 -0.107 -0.403 -0.077 
INACTIVE 0.421 0.249 0.568 0.136 0.198 0.167 0.165 0.062 0.048 
INCOME -0.439 -0.379 -0.677 -0.406 -0.519 -0.332 -0.110 0.085 0.139 
INDIAN 0.153 0.078 0.173 0.063 0.247 0.048 0.097 -0.247 0.164 
INFANT 0.403 0.549 0.515 0.207 0.224 0.378 0.067 -0.249 0.044 
ISLAND -0.033 0.020 -0.012 0.070 0.098 0.084 -0.070 -0.204 0.157 
KILL 0.524 0.677 0.520 0.287 0.351 0.576 0.039 -0.563 0.143 
MAMMO -0.378 -0.159 -0.438 -0.166 -0.327 -0.123 -0.162 0.279 -0.362 
MHP -0.177 0.047 -0.457 -0.265 -0.307 0.019 -0.091 -0.071 -0.286 
MORT 0.528 0.431 0.733 0.290 0.385 0.331 0.143 -0.095 0.022 
MVCDR 0.401 0.154 0.632 0.275 0.495 0.129 0.168 -0.074 0.065 
NOADULT 0.446 0.279 0.704 0.319 0.989 0.324 0.110 -0.534 0.263 
NOKID 0.213 0.019 0.405 0.186 0.829 0.130 0.056 -0.393 0.148 
OBESITY 0.370 0.355 0.513 0.170 0.139 0.188 0.091 -0.017 0.164 
OLD 0.073 -0.239 0.089 0.184 0.091 -0.102 0.056 0.356 -0.613 
PARKS -0.149 0.114 -0.308 -0.142 -0.263 0.108 -0.064 -0.186 0.029 
PCP -0.196 0.087 -0.333 -0.244 -0.273 0.055 -0.103 0.009 -0.227 
POOR 0.556 0.236 0.682 0.406 0.697 0.230 0.176 -0.327 0.170 
POP 0.075 0.078 -0.143 0.022 0.037 0.167 -0.069 -0.307 0.065 
POVERTY 0.619 0.536 0.774 0.515 0.604 0.435 0.124 -0.414 0.039 
REC -0.345 -0.167 -0.510 -0.295 -0.398 -0.169 -0.105 0.177 -0.191 
RURAL 0.176 -0.140 0.299 0.143 0.148 -0.203 0.104 0.297 -0.152 
SINGLE 0.579 0.754 0.607 0.379 0.389 0.603 0.059 -0.511 -0.039 
SMOKE 0.235 0.075 0.455 0.128 0.143 0.076 0.108 0.275 -0.121 
SS 1.000 0.414 0.510 0.455 0.416 0.343 0.105 -0.504 0.097 
STI 0.414 1.000 0.443 0.187 0.238 0.606 0.001 -0.591 0.156 
TEEN 0.510 0.443 1.000 0.336 0.660 0.386 0.151 -0.388 0.326 
UNEMPL 0.455 0.187 0.336 1.000 0.303 0.207 0.047 -0.316 0.060 
UNINSUR 0.416 0.238 0.660 0.303 1.000 0.306 0.099 -0.505 0.183 
VIOLENT 0.343 0.606 0.386 0.207 0.306 1.000 0.027 -0.489 0.061 
WATER 0.105 0.001 0.151 0.047 0.099 0.027 1.000 -0.032 0.058 
WHITE -0.504 -0.591 -0.388 -0.316 -0.505 -0.489 -0.032 1.000 -0.403 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Table 6: Final Estimates of Factors Affecting Health Outcomes 
low Birth Weight 
Variable Coefficient t-Statistic Prob. 
AFGR -0.010 -2.560 0.011 
ASIAN 0.191 5.735 0.000 
BLACK 0.229 8.177 0.000 
CARE 0.000 4.330 0.000 
CHILD -0.004 -1.349 0.178 
COMM 0.024 3.707 0.000 
DIAB -0.032 -1.106 0.269 
DRINK -0.032 -4.239 0.000 
FEMALE 0.107 4.291 0.000 
FOOD -0.016 -2.168 0.030 
FOREIGN -0.120 -5.311 0.000 
FREE -0.002 -0.467 0.640 
HBA1C -0.019 -2.629 0.009 
HISPAN 0.193 6.964 0.000 
HIV 0.000 2.584 0.010 
HOUSE -0.036 -5.584 0.000 
INACTIVE 0.036 3.160 0.002 
INCOME 0.000 2.945 0.003 
INDIAN 0.161 5.669 0.000 
INFANT 0.002 6.735 0.000 
MORT 0.001 1.484 0.138 
NOKID -0.010 -0.492 0.623 
OBESITY -0.038 -2.998 0.003 
OLD -0.043 -3.185 0.002 
POP 0.000 -1.347 0.178 
POVERTY 0.044 5.201 0.000 
REC 0.016 2.015 0.044 
SMOKE 0.013 1.384 0.167 
SS 0.021 2.265 0.024 
TEEN 0.009 2.083 0.038 
UNEMPL -0.017 -1.255 0.210 
UNINSUR 0.001 0.085 0.932 
WATER 0.002 1.362 0.174 
WHITE 0.169 6.068 0.000 
YOUNG -0.112 -5.672 0.000 
C -13.789 -4.397 0.000 
N 882 
Adjusted R-squared 0.832 
F-statistic 125.585 
Prob(F-statistic) 0.000 
Durbin-Watson stat 121.988 
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Table 6: Final Estimates of Factors Affecting Health Outcomes 
Mental Health 
Variable Coefficient t-Statistic Prob. 
ACSC -0.003 -2.118 0.035 
AFGR -0.004 -1.666 0.096 
ASIAN -0.061 -2.707 0.007 
BLACK -0.086 -4.061 0.000 
CARE 0.000 1.228 0.220 
CHilD 0.003 1.112 0.266 
COll 0.008 2.520 0.012 
COMM 0.008 1.794 0.073 
DIAB 0.025 1.501 0.134 
DRINK -O.OlD -1.534 0.125 
FAST 0.006 1.879 0.061 
FINE 0.018 1.531 0.126 
FREE 0.005 1.929 0.054 
HBA1C -0.016 -3.178 0.002 
HISPAN -0.069 -3.370 0.001 
HIV 0.000 -0.836 0.403 
HOUSE 0.022 5.477 0.000 
INACTIVE 0.008 0.996 0.320 
INDIAN -0.076 -3.419 0.001 
INFANT 0.000 -1.458 0.145 
ISLAND -0.143 -1.391 0.165 
Kill 0.011 1.628 0.104 
MHP 302.134 3.439 0.001 
MORT 0.002 3.777 0.000 
PCP -200.870 -2.075 0.038 
POOR 0.024 3.231 0.001 
REC -0.007 -1.282 0.200 
SINGLE 0.012 2.427 0.015 
SMOKE 0.023 3.lD6 0.002 
SS 0.046 6.033 0.000 
STI 0.000 -3.439 0.001 
UNEMPl 0.010 0.996 0.320 
WATER -0.003 -2.347 0.019 
WHITE -0.058 -2.741 0.006 
C 5.804 2.532 0.012 
N 882 
Adjusted R-squared 0.568 
F-statistic 35.010 
Prob(F-statistic) 0.000 
Durbin-Watson stat 2.026 
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Table 6: Final Estimates of Factors Affecting Health Outcomes 
Physical Health 
Variable Coefficient t-Statistic Prob. 
ASIAN -0.033 -1.602 0.110 
BLACK -0.055 -2.895 0.004 
CARE 0.000 1.123 0.262 
COMM -0.009 -2.465 0.014 
DENTIST 156.528 1.548 0.122 
DIAB 0.048 2.508 0.012 
DRINK -0.024 -4.175 0.000 
FAST 0.011 3.595 0.000 
FINE -0.017 -1.490 0.137 
FOREIGN -0.037 -2.926 0.004 
FREE 0.003 1.270 0.205 
HBA1C -0.012 -2.419 0.016 
HISPAN -0.022 -1.239 0.216 
HIV 0.000 -0.889 0.375 
HOUSE 0.006 1.560 0.119 
INACTIVE 0.013 1.648 0.100 
INDIAN -0.047 -2.365 0.018 
ISLAND 0.158 1.357 0.175 
MAMMO 0.007 1.711 0.087 
MORT 0.002 4.708 0.000 
NOKID -0.036 -5.169 0.000 
OLD -0.023 -3.016 0.003 
POOR 0.043 5.718 0.000 
POVERTY 0.007 1.575 0.116 
REC -0.007 -1.316 0.189 
SMOKE 0.024 3.806 0.000 
SS 0.026 3.679 0.000 
STI 0.000 -2.509 0.012 
UNEMPL 0.032 3.228 0.001 
WATER -0.002 -1.401 0.161 
WHITE -0.031 -1.679 0.094 
YOUNG -0.033 -3.877 0.000 
C 5.675 2.856 0.004 
N 882 
Adjusted R-squared 0.688 
F-statistic 61.776 
Prob(F-statistic) 0.000 
Durbin-Watson stat 2.076 
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Potential Life Years lost 
Coefficient t-Statistic Prob. 
-2.060 
4.881 
0.016 
11.252 
5.929 
5.728 
3.405 
-22.524 
-5.608 
8.009 
-2.901 
-5.081 
0.010 
21.596 
0.190 
30.393 
19.599 
22.811 
-9.242 
-15.061 
62.839 
-49502.100 
5.577 
14.081 
-5.012 
-4.227 
-0.098 
-5.306 
4.820 
0.725 
6.550 
7.731 
-2914.814 
882 
0.985 
1773.007 
0.000 
2.163 
-1.978 0.048 
1.781 0.075 
1.318 0.188 
8.221 0.000 
3.144 0.002 
3.428 0.001 
2.066 0.039 
-3.818 0.000 
-1.875 0.061 
2.924 0.004 
-1.333 0.183 
-1.254 0.210 
5.675 0.000 
4.755 0.000 
1.851 0.065 
6.802 0.000 
47.664 0.000 
9.171 0.000 
-1.309 0.191 
-3.491 0.001 
13.426 0.000 
-1.069 0.285 
1.318 0.188 
4.149 0.000 
-1.598 0.111 
-1.239 0.216 
-1.284 0.200 
-3.579 0.000 
0.752 0.452 
1.053 0.293 
2.721 0.007 
1.210 0.227 
-5.816 0.000 
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 tr
an
sm
itt
ed
 in
fe
ct
io
ns
, f
et
al
 a
lc
oh
ol
 s
yn
dr
om
e,
 a
nd
 in
te
rp
er
so
na
l v
io
le
nc
e 
("S
oc
iod
em
og
rap
hic
").
 
In
 a
ss
o
ci
at
io
n 
w
ith
 e
xc
es
siv
e 
dr
in
ki
ng
, a
lc
oh
ol
-im
pa
ire
d 
dr
iv
in
g 
cr
as
he
s,
 a
cc
o
u
n
te
d 
fo
r n
e
a
rly
 o
n
e
-t
hi
rd
 o
f a
ll 
tr
af
fic
 re
la
te
d 
de
at
hs
 in
 th
e 
U
ni
te
d 
St
at
es
 ("
Tr
aff
ic"
). 
Se
xu
all
y 
tr
an
sm
itt
ed
 in
fe
ct
io
ns
 S
ex
ua
lly
 tr
an
sm
itt
ed
 in
fe
ct
io
ns
 a
re
 o
n
e
 o
f t
he
 m
o
st
 c
rit
ic
al
 h
ea
lth
 c
ha
lle
ng
es
 fa
cin
g 
th
e 
n
a
tio
n 
to
da
y,
 c
o
st
in
g 
th
e 
U
.
S.
 
he
al
th
 c
ar
e 
sy
st
em
 $
17
 
bi
llio
n 
e
ve
ry
 y
ea
r, 
an
d 
co
st
in
g 
in
di
vi
du
al
s 
ev
en
 m
o
re
 in
 im
m
ed
ia
te
 a
nd
 li
fe
-lo
ng
 h
ea
lth
 c
o
n
se
qu
en
ce
s 
(S
ex
ua
lly)
. 
Te
en
 b
irt
h 
ra
te
 T
ee
n 
pr
eg
na
nc
y 
is 
as
so
cia
te
d 
w
ith
 p
oo
r p
re
na
ta
l c
ar
e 
an
d 
pr
e-
te
rm
 d
el
iv
er
y.
 P
re
gn
an
t t
ee
ns
 a
re
 m
o
re
 li
ke
ly
 th
an
 o
ld
er
 w
o
m
e
n
 to
 re
ce
iv
e 
la
te
 o
r 
n
o
 p
re
na
ta
l c
ar
e,
 h
av
e 
ge
st
at
io
na
l h
yp
er
te
ns
io
n 
an
d 
a
n
e
m
ia
, a
nd
 a
ch
ie
ve
 p
oo
r m
a
te
rn
al
 w
e
ig
ht
 g
ain
 (S
ch
oll
). 
U
ni
ns
ur
ed
 T
he
 u
n
in
su
re
d 
ar
e 
les
s 
lik
el
y 
to
 re
ce
iv
e 
pr
ev
en
tiv
e 
an
d 
di
ag
no
st
ic 
he
al
th
 c
ar
e 
se
rv
ice
s,
 a
re
 m
o
re
 o
fte
n 
di
ag
no
se
d 
a
t a
 la
te
r d
ise
as
e 
st
ag
e,
 a
nd
 
o
n
 a
ve
ra
ge
 re
ce
ive
 le
ss
 tr
ea
tm
en
t f
or
 th
ei
r c
o
n
di
tio
n 
co
m
pa
re
d 
to
 in
su
re
d 
in
di
vi
du
al
s 
(F
ron
sti
n) 
•
 
Pr
im
ar
y 
ca
re
 p
hy
sic
ia
ns
 E
vid
en
ce
 s
ug
ge
sts
 th
at
 a
cc
es
s 
to
 e
ffe
ct
iv
e 
an
d 
tim
el
y 
pr
im
ar
y 
ca
re
 h
as
 th
e 
po
te
nt
ia
l t
o 
im
pr
ov
e 
th
e 
o
ve
ra
ll 
qu
al
ity
 o
f c
ar
e 
an
d 
he
lp
 re
du
ce
 
co
st
s 
("E
as
ing
").
 
D
en
tis
ts
 U
nt
re
at
ed
 d
en
ta
l d
ise
as
es
 c
an
 a
lso
 le
ad
 to
 s
e
rio
us
 h
ea
lth
 e
ffe
ct
s 
in
cl
ud
in
g 
pa
in
, i
nf
ec
tio
n,
 a
nd
 to
ot
h 
los
s. 
Al
th
ou
gh
 la
ck
 o
f s
u
ffi
ci
en
t 
pr
ov
id
er
s 
is 
o
n
ly
 o
ne
 b
ar
rie
r t
o 
ac
ce
ss
 fo
r o
ra
l h
ea
lth
 c
ar
e,
 m
u
ch
 o
f t
he
 c
o
u
n
tr
y 
su
ffe
rs
 fr
om
 s
ho
rta
ge
s.
 
Pr
ev
en
ta
bl
e 
ho
sp
ita
l s
ta
ys
 A
m
bu
la
to
ry
-c
ar
e 
se
n
si
tiv
e 
co
n
di
tio
ns
 (A
CS
C) 
ar
e 
u
su
a
lly
 a
dd
re
ss
ed
 in
 a
n 
o
u
tp
at
ie
nt
 s
e
tti
ng
 a
nd
 d
o 
n
o
t n
o
rm
a
lly
 re
qu
ire
 h
os
pi
ta
liz
at
io
n 
if 
th
e 
co
n
di
tio
n 
is 
w
e
ll-
m
an
ag
ed
. 
D
ia
be
tic
 s
cr
e
e
n
in
g 
Re
gu
lar
 H
bA
1c
 s
cr
e
e
n
in
g 
a
m
o
n
g 
di
ab
et
ic
 p
at
ie
nt
s 
is 
co
n
si
de
re
d 
th
e 
st
an
da
rd
 o
f c
ar
e.
 It
 h
el
ps
 a
ss
es
s 
th
e 
m
a
n
a
ge
m
en
t o
f d
ia
be
te
s 
o
ve
r 
th
e 
lo
ng
 te
rm
 b
y 
pr
ov
id
in
g 
an
 e
st
im
at
e 
o
f h
ow
 w
e
ll 
a
 p
at
ie
nt
 h
as
 m
a
n
a
ge
d 
his
 o
r 
he
r b
lo
od
 s
ug
ar
 o
ve
r 
th
e 
pa
st
 tw
o 
to
 th
re
e 
m
o
n
th
s.
 W
he
n 
hi
gh
 
bl
oo
d 
su
ga
r, 
o
r 
hy
pe
rg
lyc
em
ia
, i
s 
a
dd
re
ss
ed
 a
nd
 c
o
n
tro
lle
d,
 c
o
m
pl
ic
at
io
ns
 fr
om
 d
ia
be
te
s 
ca
n 
be
 d
el
ay
ed
 o
r 
pr
ev
en
te
d 
(A
ub
ert
). 
M
am
m
og
ra
ph
y 
sc
re
e
n
in
g 
Ev
id
en
ce
 s
ug
ge
sts
 th
at
 s
cr
e
e
n
in
g 
re
du
ce
s 
br
ea
st
 c
a
n
ce
r 
m
o
rt
al
ity
, e
sp
ec
ia
lly
 a
m
o
n
g 
o
ld
er
 w
o
m
e
n
 (E
lm
ore
). 
Hi
gh
 s
ch
oo
l g
ra
du
at
io
n 
Ac
ce
ss
 to
 h
ea
lth
 c
ar
e 
is 
a
 p
ar
tic
ul
ar
ly
 im
po
rta
nt
 re
so
u
rc
e
 th
at
 o
fte
n 
is 
lin
ke
d 
to
 jo
bs
 re
qu
iri
ng
 a
 c
e
rta
in
 le
ve
l o
f e
du
ca
tio
na
l a
tta
in
m
en
t 
(C
utl
er)
. 
So
m
e 
co
lle
ge
 H
ea
lth
 li
te
ra
cy
 ca
n 
he
lp
 e
xp
la
in
 a
n 
in
di
vi
du
al
's
 h
ea
lth
 b
eh
av
io
rs
 a
nd
 li
fe
st
yl
e 
ch
oi
ce
s.
 T
he
re
 is
 a
 s
tri
ki
ng
 d
iff
er
en
ce
 b
et
w
ee
n 
he
al
th
 li
te
ra
cy
 
le
ve
ls 
ba
se
d 
on
 e
du
ca
tio
n.
 A
du
lts
 w
ith
 le
ss
 th
an
 a
ve
ra
ge
 h
ea
lth
 li
te
ra
cy
 a
re
 m
o
re
 li
ke
ly
 to
 r
e
po
rt 
th
ei
r h
ea
lth
 s
ta
tu
s 
as
 p
oo
r (
Eg
ert
er)
. 
-
­
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Re
as
on
: 
U
ne
m
pl
oy
m
en
t E
m
pl
oy
m
en
t c
o
rr
e
la
te
s 
po
si
tiv
el
y 
w
ith
 h
ea
lth
 a
nd
 is
 a
ss
oc
ia
te
d 
w
ith
 s
lo
w
er
 d
ec
lin
es
 in
 h
ea
lth
 s
ta
tu
s 
o
ve
r 
tim
e.
 U
ne
m
pl
oy
m
en
t c
an
 le
ad
 to
 a
n 
in
cr
ea
se
 in
 u
n
he
al
th
y 
be
ha
vi
or
s 
re
la
te
d 
to
 a
lc
oh
ol
 a
nd
 to
ba
cc
o 
co
n
su
m
pt
io
n,
 d
ie
t, 
an
d 
ex
er
cis
e,
 w
hi
ch
 in
 tu
rn
 c
an
 le
ad
 to
 in
cr
ea
se
d 
ris
k 
fo
r 
dis
ea
se
 o
r 
m
o
rt
al
ity
 (D
oo
ley
). 
Ch
ild
re
n 
in 
po
ve
rty
 I
nd
iv
id
ua
ls
 n
ee
d 
su
ffi
ci
en
t i
nc
om
e 
so
 t
ha
t t
he
y 
ca
n 
o
bt
ai
n 
he
al
th
 in
su
ra
nc
e;
 p
ay
 fo
r m
e
di
ca
l c
ar
e;
 a
nd
 a
ffo
rd
 h
ea
lth
y 
fo
od
, s
af
e 
ho
us
in
g,
 a
nd
 
ac
ce
ss
 t
o 
o
th
er
 b
as
ic 
go
od
s 
-
a
t l
ea
st
 u
n
til
 a
 c
e
rta
in
 in
co
m
e 
th
re
sh
ol
d 
is 
a
ch
ie
ve
d.
 C
hi
ld
re
n 
fa
ce
 g
re
at
er
 m
o
rb
id
ity
 a
nd
 m
o
rt
al
ity
 d
ue
 to
 
gr
ea
te
r r
isk
 o
f a
cc
id
en
ta
l i
nju
ry,
 la
ck
 o
f h
ea
lth
 c
ar
e 
ac
ce
ss
, 
an
d 
po
or
 e
du
ca
tio
na
l a
ch
ie
ve
m
en
t (
Br
oo
ks
-G
un
n)
.
 
In
ad
eq
ua
te
 s
oc
ia
l s
u
pp
or
t 
U
nd
er
st
an
di
ng
 h
ow
 m
a
n
y 
in
di
vi
du
al
s 
in
 a
 c
o
m
m
u
n
ity
 a
re
 s
o
ci
al
ly 
is
ol
at
ed
 p
ro
vi
de
s 
a
 m
o
re
 c
o
m
pl
et
e 
pe
rs
pe
ct
iv
e 
o
il 
a
 c
o
m
m
u
n
ity
's
 h
ea
lth
. 
Th
is 
is 
be
ca
us
e 
so
ci
al
ly 
is
ol
at
ed
 in
di
vi
du
al
s 
ar
e 
m
o
re
 li
ke
ly
 to
 b
e 
co
n
ce
n
tra
te
d 
in 
co
m
m
u
n
iti
es
 w
ith
 p
oo
re
r c
o
m
m
u
n
ity
 n
e
tw
or
ks
. 
Fu
rth
er
m
or
e,
 p
eo
pl
e 
liv
in
g 
in
 a
re
as
 w
ith
 h
ig
h 
le
ve
ls 
o
f s
oc
ia
l t
ru
st
 a
re
 le
ss
 li
ke
ly
 to
 ra
te
 th
ei
r h
ea
lth
 s
ta
tu
s 
as
 fa
ir 
o
r 
po
or
 (K
aw
ac
hi)
. 
Ch
ild
re
n 
in
 s
in
gl
e-
pa
re
nt
 h
ou
se
ho
ld
s 
Ad
ul
ts
 a
nd
 c
hi
ld
re
n 
in 
si
ng
le
-p
ar
en
t h
ou
se
ho
ld
s 
ar
e 
bo
th
 a
t r
is
k 
fo
r a
dv
er
se
 h
ea
lth
 o
u
tc
om
es
 s
uc
h 
as
 m
e
n
ta
l h
ea
lth
 p
ro
bl
em
s 
(in
clu
din
g 
su
bs
ta
nc
e 
ab
us
e,
 d
ep
re
ss
io
n,
 a
nd
 s
u
ic
id
e) 
an
d 
u
n
he
al
th
y 
be
ha
vi
or
s 
su
ch
 a
s 
sm
o
ki
ng
 a
nd
 e
xc
es
siv
e 
a
lc
oh
ol
 u
se
 (R
ing
ba
ck
). 
Th
is 
a
ffe
ct
s 
bo
th
 
m
o
rt
al
ity
 a
nd
 q
ua
lit
y 
o
f l
ife
. 
Vi
ol
en
t c
rim
e 
ra
te
 E
xp
os
ur
e 
to
 c
rim
e 
an
d 
vi
ol
en
ce
 h
as
 b
ee
n 
sh
ow
n 
to
 in
cr
ea
se
 s
tre
ss
, w
hi
ch
 m
a
y 
e
xa
ce
rb
at
e 
hy
pe
rte
ns
io
n 
an
d 
o
th
er
 s
tre
ss
-r
el
at
ed
 d
is
or
de
rs
. 
It 
al
so
 m
a
y 
le
ad
 p
eo
pl
e 
to
 e
ng
ag
e 
in
 s
m
o
ki
ng
 in
 a
n 
e
ffo
rt
 to
 re
du
ce
 o
r 
co
pe
 w
ith
 s
tre
ss
, i
nc
re
as
ed
 s
u
bs
ta
nc
e 
ab
us
e,
 s
ex
ua
l r
is
k-
ta
ki
ng
 
be
ha
vi
or
s,
 a
nd
 r
isk
y 
dr
iv
in
g 
pr
ac
tic
es
 (E
lle
n).
 
Da
ily
 fi
ne
 p
ar
tic
ul
at
e 
m
a
tte
r 
Th
e 
n
e
ga
tiv
e 
co
n
se
qu
en
ce
s 
o
f a
m
bi
en
t a
ir 
po
llu
tio
n/
fin
e 
pa
rti
cu
la
te
 m
a
tte
r i
nc
lu
de
 d
ec
re
as
ed
 lu
ng
 fu
nc
tio
n,
 c
hr
on
ic
 b
ro
nc
hi
tis
, a
st
hm
a,
 
ad
ve
rs
e 
pu
lm
on
ar
y 
e
ffe
ct
s,
 c
o
m
pr
om
is
ed
 re
sp
ira
to
ry
 fu
nc
tio
n,
 a
nd
 d
ea
th
 (B
as
co
m)
. 
D
rin
ki
ng
 w
a
te
r s
a
fe
ty
 E
ns
ur
in
g 
th
e 
sa
fe
ty
 o
f d
rin
ki
ng
 w
a
te
r i
s 
im
po
rta
nt
 to
 p
re
ve
nt
 ill
ne
ss
, b
irt
h 
de
fe
ct
s,
 a
nd
 d
ea
th
 fo
r t
ho
se
 w
ith
 c
o
m
pr
om
is
ed
 im
m
un
e 
sy
st
em
s.
 
O
th
er
 k
no
w
n 
he
al
th
 p
ro
bl
em
s 
a
ss
o
ci
at
ed
 w
ith
 c
o
n
ta
m
in
at
ed
 w
a
te
r a
re
 n
au
se
a,
 lu
ng
 ir
rit
at
io
n,
 s
kin
 ir
rit
at
io
n,
 a
nd
 c
an
ce
r,
 a
lo
ng
 w
ith
 k
id
ne
y,
 
liv
er
, a
nd
 n
e
rv
o
u
s 
sy
st
em
 d
am
ag
e.
 
Ac
ce
ss
 to
 r
e
cr
e
a
tio
na
l f
ac
ilit
ie
s 
Th
e 
e
vi
de
nc
e 
fo
r t
he
 e
ffe
ct
iv
en
es
s 
o
f i
m
pr
ov
in
g 
ac
ce
ss
 t
o 
re
cr
e
a
tio
na
l f
ac
ilit
ie
s 
is 
so
 s
tro
ng
 th
at
 th
e 
Ce
nt
er
s 
fo
r D
ise
as
e 
Co
nt
ro
l a
nd
 
Pr
ev
en
tio
n 
(CD
C) 
re
co
m
m
e
n
d 
it 
as
 o
n
e
 o
f t
he
 2
4 
e
n
vi
ro
nm
en
ta
l-
an
d 
po
lic
y-
le
ve
l s
tra
te
gi
es
 to
 re
du
ce
 o
be
si
ty
 (K
ah
n).
 
Li
m
ite
d 
ac
ce
ss
 to
 h
ea
lth
y 
fo
od
s 
Li
m
ite
d 
ac
ce
ss
 t
o 
fre
sh
 fr
ui
ts
 a
nd
 v
e
ge
ta
bl
es
 is
 a
 b
ar
rie
r t
o 
he
al
th
y 
e
a
tin
g 
an
d 
is 
re
la
te
d 
to
 p
re
m
at
ur
e 
m
o
rt
al
ity
 (B
row
ns
on
). 
Fa
st 
fo
od
 r
e
st
au
ra
nt
s 
Th
er
e 
is 
st
ro
ng
 e
vi
de
nc
e 
th
at
 a
cc
es
s 
to
 fa
st
 fo
od
 r
e
st
au
ra
nt
s 
an
d 
re
si
di
ng
 in
 a
 fo
od
 d
es
er
t c
o
rr
e
la
te
 w
ith
 a
 h
ig
h 
pr
ev
al
en
ce
 o
f o
ve
rw
e
ig
ht
, 
ob
eS
ity
, a
nd
 p
re
m
at
ur
e 
de
at
h 
(A
he
rn)
. 
Po
pu
la
tio
n 
Th
e 
n
u
m
be
r o
f p
eo
pl
e 
in
 a
 c
o
m
m
u
n
ity
 ca
n 
a
ffe
ct
 th
e 
he
al
th
 o
f i
ts
 re
si
de
nt
s.
 P
ol
lu
tio
n,
 g
ar
ba
ge
/w
as
te
 d
isp
os
al
 is
su
es
, w
a
te
r c
o
n
ta
m
in
at
io
n,
 
ac
id 
ra
in
, q
ui
ck
er
 s
pr
ea
di
ng
 d
ise
as
es
, a
nd
 d
ec
re
as
e 
lif
e 
e
xp
ec
ta
nc
y 
ar
e 
jus
t s
o
m
e
 o
f t
he
se
 a
ffe
ct
s 
(P
op
ula
tio
n )
. 
Ag
e 
(2)
 A
s 
a
 n
o
te
, t
he
re
 a
re
 tw
o 
di
ffe
re
nt
 in
de
pe
nd
en
t v
a
ria
bl
es
 fo
r a
ge
: t
he
 P
er
ce
nt
 o
f t
he
 P
op
ul
at
io
n 
yo
un
ge
r t
ha
n 
18
, a
nd
 th
e 
Pe
rc
en
t o
f t
he
 
Po
pu
la
tio
n 
o
ld
er
 th
an
 6
5.
 F
or
 b
ot
h 
si
gn
ifi
ca
nt
ly
 y
ou
ng
 a
nd
 o
ld
 p
er
so
ns
, c
e
rta
in
 h
ea
lth
 c
o
n
ce
rn
s 
e
xi
st
 th
at
 c
o
u
ld
 in
flu
en
ce
 th
e 
le
ng
th
 a
nd
 
w
e
lln
es
s 
o
f a
 p
er
so
n'
s 
lif
e.
 F
or
 th
e 
yo
un
g 
«
18
), 
he
al
th
 c
o
n
ce
rn
s 
in
cl
ud
e 
ac
ne
, 
a
n
o
re
xi
a,
 a
nd
 m
e
n
o
rr
ha
gi
a 
a
m
o
n
g 
o
th
er
. 
Fo
r t
he
 o
ld
 (6
5+
), 
he
al
th
 c
o
n
ce
rn
s 
in
cl
ud
e 
a
rth
rit
is
, C
OP
D,
 d
em
en
tia
, a
nd
 A
lz
he
im
er
's
 d
ise
as
e 
a
m
o
n
g 
o
th
er
s.
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Re
as
on
: 
Ra
ce
 (6
) A
s 
a
 n
o
te
, t
he
re
 a
re
 s
ix 
di
ffe
re
nt
 in
de
pe
nd
en
t v
a
ria
bl
es
 fo
r r
ac
e:
 th
e 
Pe
rc
en
t o
f t
he
 P
op
ul
at
io
n 
th
at
 is
 A
fri
ca
n 
Am
er
ic
an
, A
m
er
ic
an
 
In
di
an
/A
la
sk
an
 N
at
iv
e,
 A
sia
n,
 H
aw
ai
ia
n/
O
th
er
 P
ac
ific
, H
isp
an
ic,
 o
r 
N
on
-H
is
pa
ni
c 
W
hi
te
. 
H
ea
lth
 d
is
pa
rit
ie
s 
a
m
o
n
g 
di
ffe
re
nt
 ra
ce
s 
ar
e 
a
 w
e
ll-
do
cu
m
en
te
d.
 D
iff
er
en
ce
s 
in 
bi
ol
og
ica
l d
ef
in
iti
on
s 
an
d 
so
cia
l c
o
n
st
ru
ct
io
n 
le
ad
 to
 d
iff
er
en
t e
n
vi
ro
nm
en
ta
l, 
so
cia
l, 
an
d 
ge
ne
tic
 h
ea
lth
 s
ta
tu
se
s 
be
tw
ee
n 
ra
ce
s.
 
I 
En
gli
sh
 S
pe
ak
ing
 E
vid
en
ce
 s
ho
ws
 th
at
 p
eo
pl
e 
w
ho
 s
pe
ak
 fu
tu
re
-o
rie
nt
ed
 la
ng
ua
ge
s, 
o
f w
hi
ch
 E
ng
lis
h 
is 
n
o
t, 
sm
o
ke
d 
les
s, 
e
xe
rc
is
ed
 m
o
re
, 
w
e
re
 le
ss
 li
ke
ly
 to
 b
e 
I 
ob
es
e,
 a
nd
 a
ge
d 
he
al
th
ie
r o
ve
ra
ll 
(G
ay
om
ali
). 
Se
x 
Fe
m
al
es
 a
re
 s
u
bje
ct 
to
 m
a
n
y 
di
ffe
re
nt
 h
ea
lth
 c
o
n
ce
rn
s 
th
an
 m
e
n
 th
at
 m
a
y 
de
te
rm
in
e 
ho
w
 lo
ng
 o
r 
ho
w
 w
e
ll 
th
ey
 li
ve
. 
Th
es
e 
in
cl
ud
e 
m
e
n
o
pa
us
e,
 o
va
ria
n 
an
d 
ce
rv
ica
l c
a
n
ce
r,
 a
nd
 p
re
gn
an
cy
. 
Ru
ra
l v
s.
 U
rb
an
 L
ivi
ng
 T
ho
se
 li
vi
ng
 in
 r
u
ra
l a
re
as
 o
fte
n 
liv
e 
fu
rth
er
 a
w
a
y 
fro
m
 h
ea
lth
 s
er
vic
es
 s
uc
h 
as
 h
os
pi
ta
l, 
do
ct
or
 o
ffi
ce
s,
 e
tc
. 
H
ow
ev
er
, t
ho
se
 li
vi
ng
 in
 u
rb
an
 
ar
ea
s 
ar
e 
al
so
 s
u
bje
ct 
to
 h
ea
lth
 fa
ct
or
s 
th
at
 c
o
u
ld
 a
ffe
ct
 th
ei
r q
ua
lit
y 
o
f l
ife
, i
nc
lu
di
ng
 b
ut
 a
re
 n
o
t l
im
ite
d 
to
 p
ol
lu
tio
n,
 c
o
n
ge
st
io
n,
 a
nd
 s
tre
ss
 
("U
rb
an
").
 
D
ia
be
te
s 
Th
os
e 
liv
in
g 
w
ith
 T
yp
e 
lo
r T
yp
e 
2 
di
ab
et
es
 a
re
 s
u
bje
ct 
to
 m
a
n
y 
o
th
er
 h
ea
lth
 c
o
n
ce
rn
s 
in
cl
ud
in
g 
fo
ot
 c
o
m
pl
ic
at
io
ns
, k
et
oa
ci
do
sis
, k
id
ne
y 
di
se
as
e,
 h
ig
h 
bl
oo
d 
pr
es
su
re
, s
tro
ke
, H
HN
S,
 a
nd
 g
as
tro
pa
re
sis
 ("
Di
ab
ete
s")
. 
HI
V 
Pr
ev
al
en
ce
 R
at
e 
Si
m
ila
r t
o 
th
os
e 
w
ith
 S
Tl'
s, 
th
os
e 
w
ho
 h
av
e 
co
n
tra
ct
ed
 H
IV
 a
re
 s
u
bje
ct 
to
 m
a
n
y 
he
al
th
 c
o
n
ce
rn
s 
in
cl
ud
in
g,
 b
ut
 a
re
 n
o
t l
im
ite
d 
to
, c
a
n
di
di
as
is,
 
pe
rio
do
nt
al
 d
ise
as
e,
 h
er
pe
s 
si
m
pl
ex
 v
iru
s,
 d
em
en
tia
, a
nd
 b
ra
in
 tu
m
or
s 
(C
on
no
r).
 
Pr
em
at
ur
e 
Ag
e-
Ad
jus
ted
 M
or
ta
lit
y 
As
 o
pp
os
ed
 to
 a
n 
o
ve
ra
ll 
le
ve
l o
f m
o
rt
al
ity
, p
re
m
at
ur
e 
a
ge
-a
dju
ste
d 
m
o
rt
al
ity
 a
dd
s 
to
 tw
o 
a
dd
iti
on
al
 fe
at
ur
es
 to
 th
e 
st
an
da
rd
 m
e
a
su
re
. 
Fi
rs
t 
is 
th
e 
"
pr
em
at
ur
e"
 p
ar
t w
hi
ch
 li
m
its
 d
ea
th
 to
 c
au
se
s 
th
at
 c
o
u
ld
 h
av
e 
be
en
 p
re
ve
nt
ed
 s
uc
h 
as
 h
yp
er
te
ns
io
n,
 s
m
o
ki
ng
, m
a
ln
ut
rit
io
n,
 S
Tl
's,
 e
tc
. 
Se
co
nd
 is
 th
e 
a
ge
-a
dju
ste
d f
ea
tu
re
 w
hi
ch
 a
llo
w
s 
th
is
 v
a
ria
bl
e 
to
 c
o
m
pa
re
 a
cr
os
s 
po
pu
la
tio
ns
 ("
Pr
em
atu
re 
D
ea
th
").
 
Ch
ild
 M
or
ta
lit
y 
As
 o
pp
os
ed
 to
 a
n 
o
ve
ra
ll 
le
ve
l o
f m
o
rt
al
ity
, c
hi
ld
 m
o
rt
al
ity
 fo
cu
se
s 
ca
us
es
 o
f d
ea
th
 m
o
st
 c
o
m
m
o
n
 to
 y
ou
ng
er
 p
er
so
ns
. 
Th
es
e 
in
cl
ud
e 
n
e
rv
o
u
s 
sy
st
em
, c
irc
ul
at
or
y,
 a
nd
 r
e
sp
ira
to
ry
 d
ise
as
es
, S
ID
S,
 n
e
o
pl
as
m
, a
nd
 c
o
n
ge
ni
ta
l a
n
o
m
a
lie
s 
("U
nit
ed
 S
ta
te
s"
). 
In
fa
nt
 M
or
ta
lit
y 
W
hi
le
 th
er
e 
ha
s 
be
en
 a
 d
ec
lin
e 
in 
in
fa
nt
 m
o
rt
al
ity
 in
 th
e 
U
ni
te
d 
St
at
es
 o
ve
r 
th
e 
pa
st
 fe
w
 y
ea
rs
, o
u
r 
pr
og
re
ss
 h
as
 b
ee
n 
les
s 
dr
as
tic
 th
an
 o
th
er
 
in
du
st
ria
liz
ed
 c
o
u
n
tri
es
. 
Th
us
, i
nf
an
t m
o
rt
al
ity
 ra
te
s 
pr
ov
id
e 
a
 le
ve
l t
o 
m
e
a
su
re
 th
e 
he
al
th
 c
ar
e 
se
rv
ice
s 
fo
r o
u
r 
in
fa
nt
s 
("P
oli
cy
").
 
M
en
ta
l H
ea
lth
 P
ro
vi
de
rs
 S
im
ila
r t
o 
pr
im
ar
y 
ca
re
 p
hy
sic
ia
ns
 a
n
d 
de
nt
is
ts
, t
he
 n
u
m
be
r o
f m
e
n
ta
l h
ea
lth
 p
ro
vi
de
rs
 c
an
 a
ffe
ct
 th
e 
he
al
th
 o
f a
 c
o
m
m
u
n
ity
. 
N
am
el
y,
 
m
e
n
ta
l h
ea
lth
 p
ro
vi
de
rs
 c
an
 w
a
rd
 o
f d
ep
re
ss
io
n 
an
d 
sa
dn
es
s 
in 
cl
ie
nt
s,
 m
an
ag
e 
da
ng
er
ou
s 
le
ve
ls 
o
f s
tre
ss
, a
nd
 r
e
du
ce
 ir
rit
ab
ili
ty
 a
nd
 a
n
ge
r 
a
m
o
n
g 
o
th
er
 b
en
ef
its
 ("
Be
ne
fits
").
 
H
ea
lth
 C
ar
e 
Co
sts
 H
ea
lth
 c
ar
e 
co
st
s 
ha
ve
 a
 d
ire
ct
 e
ffe
ct
 o
n 
th
e 
he
al
th
 o
f i
nd
iv
id
ua
ls
. 
Th
e 
m
o
re
 e
xp
en
siv
e 
th
at
 h
ea
lth
 c
ar
e 
be
co
m
es
, t
he
 fe
w
er
 p
eo
pl
e 
th
at
 ca
n 
a
ffo
rd
 a
de
qu
at
e 
he
al
th
 c
ar
e,
 a
nd
 th
er
ef
or
e 
w
ill
 b
e 
su
bje
cte
d t
o 
a
dv
er
se
 h
ea
lth
 o
u
tc
om
es
. 
Un
in
su
re
d 
Ad
ul
ts
 S
im
ila
r t
o 
th
e 
u
n
in
su
re
d 
va
ria
bl
e 
a
bo
ve
, t
hi
s 
o
n
e
 n
a
rr
o
w
s 
th
e 
fie
ld
 to
 s
pe
cif
ica
lly
 a
du
lts
. 
By
 d
oi
ng
 so
, 
th
is
 fo
cu
se
s 
th
e 
he
al
th
 c
o
n
ce
rn
s 
on
 
a
du
lt 
re
la
te
d 
in
ci
de
nt
s 
in
cl
ud
in
g 
di
ab
et
es
, h
yp
er
te
ns
io
n,
 a
rt
hr
iti
s,
 h
ig
h 
ch
ol
es
te
ro
l, 
a
st
hm
a,
 a
nd
 h
ea
rt 
di
se
as
e 
("U
nin
su
red
). 
Un
in
su
re
d 
Ch
ild
re
n 
Si
m
ila
r t
o 
th
e 
u
n
in
su
re
d 
va
ria
bl
e 
a
bo
ve
, t
hi
s 
o
n
e
 n
a
rr
o
w
s 
th
e 
fie
ld
 to
 s
pe
cif
ica
lly
 c
hi
ld
re
n.
 B
y 
do
in
g 
so
, 
th
is
 fo
cu
se
s 
th
e 
he
al
th
 c
o
n
ce
rn
s 
on
 
ch
ild
 r
e
la
te
d 
in
ci
de
nt
s 
in
cl
ud
in
g 
u
n
tr
ea
te
d 
a
st
hm
a,
 m
e
n
ta
l h
ea
lth
 p
ro
bl
em
s,
 d
en
ta
l d
ise
as
es
, a
nd
 u
n
tr
ea
te
d 
pr
ev
en
ta
tiv
e 
di
se
as
es
 ("
Po
lic
y")
. 
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Ta
bl
e 
8:
 M
od
el
 &
 M
et
ho
do
lo
gy
 S
up
po
rt 
In
de
pe
nd
en
t V
ar
ia
bl
e:
 
Re
as
on
: 
Co
uld
 N
ot
 S
ee
 D
oc
to
r D
ue
 to
 C
os
t S
im
ila
r t
o 
th
e 
he
al
th
 c
ar
e 
co
st
s 
va
ria
bl
e,
 th
is
 o
n
e
 u
se
s 
a
 d
iff
er
en
t d
at
a 
so
u
rc
e
 to
 c
a
lc
ul
at
e 
th
e 
pe
rc
en
t o
f t
he
 c
o
m
m
u
n
ity
 p
op
ul
at
io
n 
th
at
 
co
u
ld
 n
o
t a
ffo
rd
 to
 s
ee
 a
 d
oc
to
r. 
M
ed
ia
n 
H
ou
se
ho
ld
 In
co
m
e 
On
 a
ve
ra
ge
, c
o
m
m
u
n
iti
es
 w
ith
 m
o
re
 w
e
a
lth
 li
ve
 lo
ng
er
 th
an
 p
oo
re
r c
o
m
m
u
n
iti
es
. 
D
iff
er
en
t s
o
ci
oe
co
no
m
ic
 s
ta
tu
se
s 
ha
ve
 s
ho
w
n 
co
m
pe
lli
ng
 
he
al
th
 re
su
lts
 w
ith
 re
sp
ec
t t
o 
sm
o
ki
ng
, d
rin
ki
ng
, o
be
si
ty
, a
nd
 la
ck
 o
f e
xe
rc
ise
 (D
ea
ton
). 
Hi
gh
 H
ou
sin
g 
Co
sts
 A
s 
ho
us
in
g 
co
st
s 
in
cr
ea
se
, i
t b
ec
om
es
 in
cr
ea
si
ng
ly 
m
o
re
 d
iff
ic
ul
t t
o 
a
ffo
rd
 a
de
qu
at
e 
ho
us
in
g.
 S
tu
di
es
 h
av
e 
sh
ow
n 
th
at
 h
om
el
es
sn
es
s 
le
ad
s 
to
 
ch
ro
ni
c 
illn
es
s,
 u
n
m
e
t h
ea
lth
 n
ee
ds
, a
nd
 d
ea
th
 (D
ora
n).
 
Ch
ild
re
n 
El
igi
ble
 fo
r F
re
e 
Lu
nc
h 
Ch
ild
re
n 
w
ho
 a
re
 e
lig
ib
le
 fo
r f
re
e 
lu
nc
he
s 
ar
e 
m
e
m
be
rs
 o
f f
am
ilie
s 
w
ho
se
 in
co
m
e 
is 
tw
o 
tim
es
 le
ss
 th
an
 th
e 
st
at
ed
 p
ov
er
ty
 le
ve
l. 
In
 th
is
 
in
st
an
ce
, t
he
se
 c
hi
ld
re
n 
ar
e 
su
bje
ct 
to
 h
ea
lth
 c
o
n
ce
rn
s 
su
ch
 a
s 
de
pr
es
sio
n 
an
d 
m
a
ln
ut
rit
io
n.
 
H
om
ic
id
e 
Ra
te
 S
im
ila
r t
o 
th
e 
v
io
le
nt
 c
rim
e 
ra
te
, t
he
 h
om
ic
id
e 
ra
te
 is
 a
 g
oo
d 
in
di
ca
to
r o
f c
o
m
m
u
n
iti
es
 p
ro
ne
 to
 s
tre
ss
, s
m
o
ki
ng
, d
ru
gs
, a
lc
oh
ol
, u
n
sa
fe
 s
ex
, 
an
d 
ag
gr
es
siv
e 
dr
iv
in
g.
 S
pe
cif
ic 
to
 th
e 
ho
m
ic
id
e 
ra
te
,
 
co
m
m
u
n
iti
es
 w
ith
 a
 g
re
at
er
 p
re
va
le
nc
e 
o
f g
un
s 
ar
e 
m
o
re
 s
u
bje
ct 
to
 d
ep
re
ss
io
n,
 a
nd
 
re
ly
 m
o
re
 h
ea
vi
ly
 o
n
 m
e
n
ta
l h
ea
lth
 p
ro
vi
de
rs
.
 
Co
m
m
ut
in
g 
Al
on
e 
W
ith
 m
o
re
 d
riv
er
s 
o
n
 th
e 
ro
a
d,
 c
o
m
m
u
n
iti
es
 a
re
 s
u
bje
ct 
to
 g
re
at
er
 p
ol
lu
tio
n 
fro
m
 v
e
hi
cl
es
 a
nd
 a
 g
re
at
er
 ri
sk
 o
f m
o
to
r v
e
hi
cl
e 
cr
as
he
s,
 a
nd
 
dr
iv
er
s 
ar
e 
su
bje
ct 
to
 ro
ad
 r
ag
e,
 s
tre
ss
, a
nd
 a
n
xi
et
y.
 
Ac
ce
ss
 to
 P
ar
ks
 S
im
ila
r t
o 
th
e 
va
ria
bl
e 
o
f a
cc
es
s 
to
 re
cr
e
a
tio
na
l f
ac
ilit
ie
s,
 th
e 
ac
ce
ss
 to
 p
ar
ks
 h
el
ps
 c
o
m
m
u
n
iti
es
 re
du
ce
 o
be
si
ty
 ra
te
s.
 U
ni
qu
e 
to
 th
is
 th
e 
va
ria
bl
e,
 th
e 
ac
ce
ss
 to
 p
ar
ks
 h
as
 b
ee
n 
sh
ow
n 
to
 re
du
ce
 a
ir 
po
llu
tio
n 
an
d 
m
e
n
ta
l s
tre
ss
. 
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